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a fast-acting medullary stimulant 
that should be as routine as O.-CO, 


dramatic increase in arterial and 
venous pressure in shock 


an effective quick-acting analeptic 


cyanotic infants respond promptly 


1.5 cc. and 5 cc. ampules and 
20 cc. multiple-dose vials 


. 
5 <> 


SOL summit, New Jersey 
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Peritrate is a long-lasting oral vasodilator for 
prophylactic management in angina pectoris. 


Number of attacks reduced in 
3 out of 4 patients. 


New, authoritative clinical reports reveal 
Peritrate’s efficacy.'** In 125 patients, the 
number or severity of attacks was reduced ap- 
preciably in 78.4% when Peritrate was taken 
regularly. Nitroglycerin requirements were 
markedly decreased. 

Side effects are relatively mild, infrequent, 
and transitory.'-? EKG tracings indicate that 
where shifts in S-T waves existed, they may 
be minimized or abolished.! 


Perl 


NEW/ to prevent anginal attack 





How Peritrate differs from other drugs. 

Peritrate’s clinical superiority for prophy- 
laxis in angina pectoris is related to its chem- 
ical similarity to nitroglycerin but, unlike 
nitroglycerin, Peritrate is slowly absorbed 
(1 to 1% hrs.) and long-lasting (4 to 5 hrs.). 
It has a 5-carbon “‘branched chain’”’ structure, 
not the “straight chain”’ of older vasodilators. 

Dosage: 1 tablet 3 to 4 times daily, on a 
continuing schedule. Available in 10 mg. 
tablets in bottles of 100 and 500. Literature 
and. samples on request. 

References: Angiology, (Feb.) 1952... 1. Winsor, 1 
and Humphreys, P .1. 2. Perlman, A., p.16. 3. Samu- 
els, S. S. and Padernacht, E. D., p.20. 


Peritrate is the nitric acid ester (tetranitrate) of penta 
erythritol, a tetrahydric alcohol. 
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_ Prophylactic and therapeutic 


management of 


| <> 
“ATHEROSCLEROSIS 





“Until recently arteriosclerosis 
was regarded as an incurable state... 
accumulated evidence refutes 
é these fatalistic resignations.” 


GERICAPS 


PATIENTS with coronary artery disease... whose 
families have a history of coronary disease... witha 
predisposition to retinopathy (capillary fragility)... 
who have signs of disturbed cholesterol metabolism 

. who are diabetic, particularly juvenile patients. 


@ Lipotropics exert an influence onthe capillary fragility or permeability is 


atherosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 
atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 


Capillary fault can be corrected with 
adequate rutin and Vitamin C therapy. 
The best results are obtained when 








corrected before the occurance of 
retinopathy. 


Each capsule supplies 


The true lipotropics( choline and inositol) 
approximately equivalent to one gram— 
choline dibydrogen citrate, rutin and 
Vitamin C in adequate amounts —Vita- 


DETROIT 
wit 1S. Mic. Los ancett® 








methischol-~-~ 


Each Therapeutic 
capsule dose of 9 
provides capsules 
provides 
CHOLINE DIHYDROGEN CITRATE* | 0.28 Gm. 
dI-METHIONINE 0:11 Gm. 
INOSITOL 0.083 Gm, 
VITAMIN. Bj2-Biap 1 mcg. 


LIVER CONCENTRATE AND 
DESICCATED LIVER** 0.087 Gm. 


THREE TABLESPOONFULS OF METHISCHOL SYRUP EQUAL 
IN POTENCY TO NINE METHISCHOL CAPSULES 

*in 3 tablespoonfuls Syrup as 1.14 Gm. choline chloride 

**in 3 tablespoonfuls Syrup as 1.2 Gm. liver concentrate 


Bottles of 100, 
250, 500 

FVale imp 0010.0 Mer-)ok-101 (5-9 
and 16 oz 

Vale me @r-s-1 i elale-} 240 0) 





NOW CONTAINS VITAMIN B12 


in coronary occlusion these patients helps normalize 

cholesterol and 

hypercholesterolemia deserve the - fat metabolism 

diabetes potential in liver disease 
increases 

liver disorders benefits of this phospholipid turnover, 
reduces fatty deposits 

hypertension complete and stimulates 

* < . a regeneration 
obesity « nephrosis ... lipotropic formula... of new liver cells. 


Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET e NEW YORK 17, N.Y. 








. + the development of an improved Insulin preparation... 


ILETIN 
(INSULIN, LILLY) 
40 Units per ce. 


AX.15051 





low, use. 





mere 
WwOULIN, KILEY 
© Unt per ve 
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ELI LILLY AND COMPANY 
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NPH 
letin 
Insulin, Lilly 


Hagedorn discovered that the antidia- 
betic effect of Insulin was lengthened by 
the addition of basic protein precipitants, 
such as protamines from fish sperm, globins, 
histones, and kyrins. Since that discovery, 
there has been a systematic study of many 
modifications which might simplify still 


further the management of diabetes. 


In co-operation with the Insulin Com- 
mittee of the University of Toronto, Eli 
Lilly and Company has actively participated 
in this search. Over several years, data were 
accumulated on the action of various modi- 
fications of Insulin in more than 5,000 cases. 
Through knowledge gained fromsuch studies, 
many of the difficult time-consuming prob- 
lems of diabetic management which once 
confronted physicians are now overcome 


by the use of NPH Iletin (Insulin, Lilly). 


Indianapolis 6, Indiana, U.S.A. 
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IN BILIARY CONSTIPATION 


LAXATION ALONE IS NOT ENOUGH 





CAROID AND / BILE SALTS TABLETS 


provide way integrated 
therapeutic action 


The combined formula of 
Caroid® and Bile Salts with 
Phenolphthalein offers a positive, 
triple therapeutic action. 


CHOLERETIC ACTION 
— for an increased flow of bile 


DIGESTANT ACTION 
— aids protein and fat digestion 






Nag, lal 


atti. 
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ya 3 LAXATIVE ACTION 
Saal wf é — gentle laxation with minimal dosage 
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.-- THUS AIDING RETURN TO NORMAL FUNCTION 


SUPPLIED — bottles of 20, 50, 100, 500, and 1000 tablets 


WRITE FOR CLINICAL TRIAL SAMPLES 


AMERICAN FERMENT COMPANY, INC. 


i 1450 Broadway, New York 18, N. Y. 





CAROID AND/ BILE SALTS «abiets 





Specifically sae , rane 
Pim aimed biliary dyspepsia and constipation 









Vitamin A (as Acetate) 
5,000 U.S.P. Units (125°%% MDR) 
Vitamin D (Viosterol) 
500 U.S.P. Units (125% MDR) 
Vitamin Byop-By» 1.0 microgram 
as present in concustsnted extractives 
from streptomyces fermentation. 
Thiamine Hydrochloride (B,) 
5-0 mg. (500% MDR) 
Riboflavin (B,) 5-0 mg. (250% MDR) 
Niacinamide . . 


Folic Acid. . 1.0 mg. 
Pyridoxine Hydrochlor ide (B,) 0.5 mg. 
**Calcium Pantothenate. 5-0 mg. 
**Choline Dihydrogen Citrate. . 100.0 mg. 
**Tnositol . : eee . 50.0 mg. 
Ascorbic Acid (C) . 50.0 mg. (166%, MDR) 


* RADE-MARK 


15.0 mg. 





Gevrall 


Geriatric Vitamin and 
Mineral Daily Supplement 


Gee 


For those past middle life, 


<4 GEVRAL supplies useful vitamins 


and minerals in abundance. 
A low fat, high protein, 
adequate vitamin and mineral 
~ diet will do much to maintain good 
nutrition and good health. 
GEVRAL 1s ideal for 
dietary supplementation of 
patients in the fifth and 
later decades of life. 


. 10.0 Units 
ee 5-0 mg. 
10.0 mg. 1ieo% hy MDR) 
0.5 mg. (500% MDR) 


**Vitamin E ssh tocopheryl acetates) 
**Rutin 
Iron (as FeSO, "4 
lodine (as KI) 
Calcium (as CaHPQ,) 
145-0 mg. (19° MDR) 
Phosphorus (as CaHPO,) 
110.0 mg. (14.6% 
**Boron (as Na,B,O,.10H,O) . . . . 
** Copper (as CuO) er: 


MDR) 
0.1 mg. 
1.0 mg. 


**Fluorine (as CaF.) . O.1 mg. 
**Manganese (as MnO,). 1.0 mg. 
Magnesium (as MgO) 1.0 mg. 
Potassium (as K,SO,) 5-0 mg. 
**Zinc (as ZnO) 0.5 mg. 


MDR—Minimum Daily Sacuinindin for Adults. **The need 
for these substances in human nutrition has not been established 


Bottles of 100, 250 and 1,000 capsules. 


LEDERLE LABORATORIES 


DIVISION AMERICAN Ganamid COMPANY 





30 ROCKEFELLER PLaza, New York 20, N., Y. 
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OLD AGE BENEFITS 


IN EVERY BOTTLE 











VALENTINE’S meat extract 


HAS SPECIAL VALUE FOR THE AGED AND AGING, PROVIDING: 


the psychologic benefits of a “tonic”, plus 
the physiologic benefits derived from 


® stimulation of failing appetites 





@ increased flow of digestive fluids 


. 
. . F Ls 
® supplementary amounts of vitamins, “cnc 


minerals and soluble proteins | | YAomes 
>. MEAT.EXTRACT 


@ extra-dietary vitamin B,2 





® protective quantities of potassium 
in a palatable and readily 
assimilated form 








Supplied in bottles of 2 fluidounces. 


DOSAGE: One teaspoonful two or three times 
daily. Two or three times this amount may be 
prescribed for potassium therapy. 


VALENTINE comeany.ine. 


RICHMOND 9, VIRGINIA 




















...the best is yet to be 

















For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
and abnormal capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


schenley 








Trademark 
VAS CUTUM* presents an unusually complete 


lipotropic combination plus the specific capillary 
protectants, rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: 
Choline 1Gm. | Pyridoxine HCI 4 mg. 
Inositol 1Gm. | Rutin 150 mg. 
di-Methionine 500mg. | Ascorbic Acid 75mg. 

SUPPLIED: Bottles containing 100 tablets 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG + INDIANA 











© Schenley Laboratories, Inc 
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*Trademark of Schenley Laboratories, Inc. 

























a product of 














Upjohn 





calories /q.s. 


In the management of underweight, Lipo- 


mul-Oral provides . . . 


high low 





Caloric value Volume 
(120 calories per fluidounce) 





Absorbability Satiety production 
(Optimal lipid particle size of 1 micron) 








Palatability Patient resistance 


(Agreeably flavored, easy-to-take suspension) 


Lipomul-Oral can readily raise caloric in- 
take to desired levels, with minimal increase 


in bulk of the prescribed dict. 


ipomul- Oral 


Lipomul-Oral contains: 


Mifcrte2) 01 0) | 40% w/v 
Dextrose, Anhydrous... ..... 10% w/v 
—* Preserved with Sodium Benzoate 0.1% 


Supplied in one pint bottles. 


*Trademark Reg. U.S. Pat. Off. 


for medicine... produced with care... designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 














Each fluid ounce of ARMATINIC 
LIQUID contains: 


Liver Fraction | (Clarified)...... 1.25 Gm. 
Ferric Ammonium Citrate U.S.P... 1.30 Gm. 
SUMED icibe cua sen ex nh ae 2.0 mg. 
PANS 6. 56 5 css ne cate 20.0 mcg. 
SS Ee eee 12.0% 


*The Armour Laboratories Brand of 
Crystalline B12. 


Supplied in 8 oz. and 16 oz. bottles AD AI 
at prescription pharmacies every- ADULTS: 








where. 1 tablespoonful twice daily. 

Armatinic Activated Capsulettes CHILDREN: 

also available in bottles of 100 it ful dail 

and 1000. easpoonful daily. 
INFANTS: 


10 to 20 drops daily. 








armatinic 


MUU 


WITH CRYSTALLINE B,, AND CLARIFIED LIVER 















IN ANEMIA ... FROM PEDIATRICS 
TO GERIATRICS... Armatinic Liquid 
provides a fresh, vigorous hemo- 
poietic response .. . particularly in 
those cases completely refractory 
to iron, liver or Bj2 alone. Clarified 


ett Liver, a development of Armour 
research, is an improved, pleasant- 
tasting, more stable liver from which 
unwanted fats:-have been removed. 
| 
aily. 


THE ARMOUR ere Prtrysedriirt eH 


CHICAGO ILLINOIS 
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PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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ANNOUNCING 


.. a bulk producer so finely processed that in solution with 
milk or water it easily passes through the openings of an ord- 
inary nursing nipple. 

Such ultra-fineness makes L. A. Formula especially attrac- 
tive for use in ulcer or colitis patients. The gravida, the 
nursing mother, the aged and bedridden, children, your most 
fastidious patient—all find the improved L. A. Formula pleas- 
ant and easy to take. 


formula 


Improved bland bulk producing laxative 


compare these advantages 


We encourage you 


14A 


1. L.A. Formula dissolves in water almost instantly and so completely 
that there are no particles left in the mouth to irritate or annoy. 


2. Taking L.A. Formula is like drinking a glass of pleasantly sweet- 
ened water. There is no sensation of drinking a jell. Highest patient 
acceptance is assured. 


3. L.A. Formula is effective. Its softly compact, well-formed stool 
promotes physiological peristalsis, acts to reestablish the normal 
defecation reflex. Evacuation of the rectum is easy and complete 
and soiling is reduced to a minimum. 


4. L.A. Formula does not interfere with absorption of fat-soluble 
vitamins A, D, E and K. Prothrombin levels are not affected and 
metabolism of calcium and phosphorus remain unimpaired. 

5. L.A. Formula is not habit forming. It is non-irritating and does 
not leak or complicate the hygiene of the anorectal region. 

6. L.A. Formula reduces anorectal complications. Thiele reports that 
in a large obstetric clinic where mineral oil is prescribed routinely, 
the incidence of anorectal infections is 5 per cent. In two private 
practices in which certain bulk producing hemicelluloses were given 
in place of mineral oil, the incidence of anorectal infections is only 
1.7 per cent.! 


7. Calories? Only 13 per dose (heaping teaspoonful). 


to write for samples for clinical comparison 


Supplied: 7 and 14 oz. cans. 

Formula: 50% Plantago ovata coating dispersed in lactose 
and dextrose. 

Burton, Parsons & Company 
Washington 9, D. C. 


1. THIELE, G. H.: Southern Med. J. 35:920 (Oct.) 1942. 
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To compensate 
for the nutritional infirmities 


Trade Mark 


wn oe 


: °. ifes 
‘Ary & Tel ¢ ariarrif’ WirgTnr ryi tit 
rarke-Vavis verlairic Vita rmuvid 


The established need for nutritional supplementation 
in older patients is based on many factors. Among 
them are, limited appetite, chronic disease, impaired 
digestion and assimilation, poor dietary habits, and 
the cumulative nutritional deficits of the years. 


GERIPLEX helps the physician meet the complexities 
of this important aspect of daily practice. Since each 
constituent has been weighed against the specific 
requirements of the aging process, GERIPLEX affords 
an important adjunct to the management of 
middle-aged and elderly patients. 


Each Kapseal® contains: 
hc a eee ey ee: ee a ee ee 
Choline Dihydrogen Citrate. . . . . . . . . 20 mg. 
Vitamin B, (Riboflavin) ee tence ss ae <. s, 
Mixed Tocopherols (Vitamin E Factors). . . . . 10 mg. 
VRE Fen ens CAD outa eacial ess 3 «re aa 
Vitamin B, (Thiamine Hydrochloride) . . . . . 5 mg. 
Vitamin C (Ascorbic Acid) . . . . . . . . « 5O mg. 
Nicotinamide (Niacinamide). . . . . . . . « 15 mg. 
GERIPLEX Kapseals are supplied in bottles of 100 and 500. 
Dosage: One Kapseal daily is usually adequate though 
dosage may be increased by the physician in febrile illnesses, 
in pre-operative preparation or during post-operative care, or 
whenever potentialities of vitamin deficiency states are increased. 
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PARKE. DAVIS & COMPANY 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS ¢ NON-BARBITURATE °¢ TASTELESS 


Darilime SEDATION 334 gr. (0.25 Gm.) BLUE and WHITE 
- CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


3% gr. DOSAGE: One 3% gr. capsule three 


times a day after meals. 
HANGOVER 


7/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. ‘’Chloral Hydrate produces 
a normal type of sleep, and is 
AVARARIE. rarely followed by hangover.”" 
o dos Pulse and respiration are slowed in 

CAPSULES CHLORAL ~ : rs iS the same manner as in normal sleep. 
HYDRATE — Fellows os : “a Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) oe A . patient can be easily and completely 


nad —" ae : aroused .. . awakens refreshed.?** 
bottles of 24's DOSAGE: One to two 72 gr., or two to 


100’s H AN GOVER 4 four 3% gr. capsules at bedtime. 

7% gr. (0.5 Gm.) : 
BLUE CAPSULES EXCRETION—Rapid and complete, therefore 
bottles of 50's no depressant after-effects.”* 


Professional samples and literature on request 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO. INC. 
+ 


T: An LA Goure Practice of Medicine (1950) 

2 Hal “"T R. et al: A Course in Practical Therapeutics (1 

3. Goodman, L., and Gilman, A.; The Pharmacological Basis 
Therapeuties (isan), 22nd printi 


ing, 1951. 
4. Soliman, A Manual of Pharmacology, 7th ed, (1948), 
and ventul Drugs, 14th ed. (1947) 
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A MORE COMPLETE PRODUCT FOR OBESITY CONTROL 


Amvicel 





5 IMPORTANT FACTORS IN ONE SMALL CAPSULE 


1. Dextro-Amphetamine Sulphate to reduce appetite. 
2. Phenobarbital to offset nervous stimulation. 
3. Methylcellulose to provide bulk. 


4. Vitamins | +, provide protective amounts 


a Minerals of important nutrients. 


Capsule disintegrates quickly allowing immediate action 


Available at All Pharmacies 
Bottles of 100 capsules 







Low in Cost to Patients 
Approximately 4¢ per capsule 

















NOW. 
PROTECTIVE 


| IMPOR 
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COMPLETE STABILITY 


% 


ALL-SYNTHETIC PRODUCT FOR 
GREATER SAFETY IN ALLERGIES 


IN ONE DROP PRODUCT: 
E AMOUNTS OF 
TANT VITAMINS, 





| Multivitamin | 
Drops 
with Biz 


Par. pendind 














Each 0.6 cc. (as marked on dropper) is standardized to contain: 





Available at all pharmacies 
NET CONTENTS: 18 cc. 





A (synthetic) ...... 5,000 USP units 
ri a. 1,000 USP units 
C (ascorbic acid) . 3... s\05 60 mg. 
B, (thiamin chloride) ..... 1 mg. 
Bo (riboflavin) ......... 1 mg. 
Be (pyridoxin hydrochloride) 0.5 mg. 
Bie (USP Crystalline) ..... 5 meg. 
POMIMOROL os ee ees 2.6 mg. 
Penemn Amide... i ies 10 mg. 









Keeommended, by doctou! 


Prepared just like Swift’s Meats 
for Babies, which, in addition to 
infant feedings, doctors have long 
been recommending in geriatrics 
feeding, ulcer management, pre- 
and post-operative care—any 
high-protein soft diet! 


“Relishod, by pationte | 


You asked for it! 
Now here tt is! 


Soft-diet patients genuinely ap- 
preciate the addition of palatable 
real meat to their diet. Swift’s 
Strained Meats offer 7 tempting 
varieties: Beef, Lamb, Pork, Veal, 
Liver, Heart, plus Liver-and- 
Bacon. 


. Any hospital, nursing or conva- 
lescent home, and many institu- 
tions will welcome the convenience 
Swift’s Strained Meats afford. 
The individual particles are 
strained fine enough for tube 
feeding! 


HOSPITAL Ano INSTITUTION SIZE 


SThamnep BEEF ser 


Swift’s Strained Meats offer an 
excellent source of biologically 
valuable proteins, B vitamins and 
food iron. They are expertly pre- 
pared, save time and cut labor 
costs in the special diet kitchen! 


7 VARIETIES 


BEEF e LAMB ° PORK 
VEAL e LIVER e HEART 
LIVER AND BACON 


BLEEP NS All nutritional statements in this adver- 
Praia oi tisement accepted by the Council on Foods 


Gs J and Nutrition of the American Medical 
way = Association. 


-&§ COMPANY 


Chicago 9, Illinois 


“weoitat oo 


Send coupon for ‘ii 
complete information 


Swift & Company Hospital or Institution. 
Dept. RL, Chicago 9, Illinois 


I would like to receive the booklet contain- 
ing complete information about the usesand Address__ 
cost of the new 12-ounce institutional size 
of Swift's Strained Meats, and would ap- 
preciatehavingyour representativecallonme. C) ; Ae 














“ TABLET. 
for the dyspeptic patient 


Entozyme ‘Robins’ is indicated for the many va- 3 
ried manifestations of functional dyspepsia, so 
often accompanied by enzymatic hypofunction: 


) _. releases pepsin in the stomach 
; releases pancreatin and bile 
salts in the small intestine. 


A. H. ROBINS CO., INC. « Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


nf ozym e’ @ a 


FORMULA: Each double-layered tablet _ 
contains pepsin N.F, 250 mg., 
pancreatin U.S.P. 300 mg, 
ond bile salts 150 mg. 





Looking forward 


Coming in the May-June issue 
a symposium on geriatric surgery 


SWVC ewee Bee BBBBBBBBBBeBBeBBBBBeeeeeeeeBeEBEBBBBE 


Operative and postoperative mortali- 
ty and morbidity can be markedly 
reduced by proper Pre-Operative 
Preparation and Postoperative Care 
of the Aged, according to Dr. Fran- 
cis M. Foldes of the University of 
Pittsburgh. He outlines a compre- 
hensive program of preparation with 
attention to fluid and electrolyte dis- 
turbances, nutritional deficiencies, 
cardiovascular and respiratory dis- 
eases, changes in kidney and liver 
function, and endocrine dysfunction. 
Postoperatively he advises fluid and 
electrolyte replacement, — efficient 
oxygen therapy, prevention of cir- 
culatory, respiratory and urinary 
complications, hormone therapy, and 
judicious use of sedatives. 
e 


Effects of Anesthesia and Surgery 
on Aged Patients with Cardiovascu- 
lar Disease are reported by Dr. Nor- 
man P, Johnson and Dr. H. M. Liv- 
ingstone of the University of Chica- 
go, who review a series of 352 such 
patients requiring urgent intra-ab- 
dominal surgery. They emphasize 
that anesthetic agents and methods 
should be chosen which cause the 
least depression of the cardiorespira- 
tory system. Their study indicates 
that properly administered local and 
regional anesthetics best meet the 
demands for adequate oxygenation 
and minimal physiologic disturb- 


ances, é 


Gastric Surgery in the Aged can be 
performed without significant in- 


crease over the mortality or post- 
operative morbidity experienced 
with younger patients, according to 
Dr. William H. Potter, Dr. Murray 
N. Anderson and Dr. John D. Stew- 
art of the University of Buffalo. 
They present a series of 203 elective 
subtotal gastric resections for be- 
nign complicated peptic ulcer, with 
details of operative procedure and 
nursing care. 


Quantitative correction of deficits in 
Blood Volume in Geriatric Surgery 
contributes to lower mortality, 
greater tolerance to surgery, shorter 
convalescence, and elimination of 
cardiac failure and shock, in the 
opinion of Dr. C. Abbott Beling, Dr. 
Donald T. Bosch and Dr. Ogden B. 
Carter, Jr., of Newark, New Jersey. 
They strongly urge blood volume 
determination followed by transfu- 
sions in pre-operative care of older 
patients. . 
The desirability of recognizing facial 
plastic surgery for older people as an 
ethical procedure for the plastic sur- 
geon is discussed by Dr. Albert P. 
Seltzer of Philadelphia, writing on 
Reconstructive Surgery for the El- 
derly. He outlines a suitable opera- 
tive. method, including evaluation 
and preparation of the patient. 


For these and other articles, abstracts 
and reviews, read the May-June issue. 





GERIATRICS is published bimonthly at Minneapolis. 
Publication dates: January, March, May, July, September, 
November. Subscription rates: $5.00 a year, $1.00 a copy; 
foreign, $6.00 a year, $1.20 a copy. Louis M. Cohen, 
Publisher. Virginia L. Dustin, Margaret M. Kane, Assistant 
Editors. Maurice Wolff, Business Manager. Marge Indahl, 
Assistant Business Manager. GERIATRICS, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 


ADVERTISING REPRESENTATIVES, NEW YORK 17: George 
Doyle, Lee Klemmer, Bernard A. Smiler, John Winter, 
50 East 42nd Street. Telenhone: Murray Hill 2-8717. CHI- 
CAGO 6: Jay H. Herz, 20 North Wacker Drive, Suite 1921 
Telephone: Central 6-4619. SAN FRANCISCO 4: Duncan A 
Scott & Co., Mills Building. Telephone: Garfield 1-795¢ 
LOS ANGELES 5: Duncan_A. Scott & Co., 2978 Wilshire 
Boulevard. Telephone: Dunkirk 8-4151. 








PENICILLIN COMPOUND 


READY TO USE 
BY ORAL ROUTE— 


No need to prepare suspension 


STABLE FOR 18 MONTHS 


at ordinary room temperatures 
. no refrigeration required 


VERY PALATABLE— 


no penicillin taste 


DEMONSTRABLE 
BLOOD LEVELS 


readily secured and maintained 


SUPPLIED: Bottles of 2 fl. ozs. 


BICILLIN differs from other penicillin salts in that it 
contains 2 moles of penicillin to | mole of base. 

In clinical effectiveness, it compares favorably with all 
forms of oral penicillin therapy.!2% No side effects have 
been observed. 


ORAL SUSPENSION 


1. Welch, H., and Putnam, L.E.: 

Personal communication * 
2. Lepper, M.H., and Dowling, 

H.F.: To be published 
3. Preston, E., and Coriell, L.F.: 

Personal communication 


BEN ZETAHAQC 3 
DIBENZYLETHYLENEDIAMINE DIPENICILLIN G WYETH 





SS 


Wyeth Wyeth Incorporated, Philadelphia 2, Pa. 


*Trademark 











20A 

















“particularly useful... 


for the routine therapy 
of the 


al menopause 


ESTINYL® 


EstinyL® Tablets alleviate menopausal 
symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
Estinyt (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy 
with natural estrogens. 


oe 
DN 
« 
Z 
- 
= 
& 


Tablets of 0.02, 0.05, and 0.5 mg. 


1. Perloff, W. M.: a — 
& Gynec. 58:684, 1 


CORPORATION 
BLOOMFIELD, N. J. 










































































add wuts hi 
eae | 


Becat SE aging so often presents special nutritional prob- 
lems, a balanced dietary is of primary importance. Among 
the nutritional elements most likely to be deficient in the 








MIXED VITAMINS 
carsenrs 


~~ i diets of elderly patients are protein, calcium and vitamins. ease 
* of the diet 





Mead Johnson & Company’s comprehensive line of nu- mus 
tritional products includes several of particular value in 
the dietary management of geriatric patients. 





CASEC®, a concentrated (88%) protein supplement with 
a neutral flavor, and PROTENUM®, a cocoa-flavored pro- 
tein supplement, are easily prepared and readily adaptable 
to different diets. Both CASEC and PROTENUM are splen- 
did sources of calcium. 


Pa For supplementary vitamins, MEAD’S MIXED VITA- Soramere 5 a 
<== ~~ MINS CAPSULES supply six essential vitamins in generous 
amounts, providing the full Recommended Dietary Allow- 
ances for adults. 


MEAD’S BREWERS YEAST, an exceptionally palatable 
dried yeast available both as tablets and as powder, is an 
economical natural source of vitamin B complex. 








MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND., U.S.A. 























Official Journal 

of the 

American Gertatrics 
Society 











VOL. VII, NO. Il 


Contents . MARCH-APRIL, 1952 


Looking forward 
Scientific Articles: 
Practical Diagnosis in Preventive Geriatrics 
BENJAMIN V. WHITE, M.D. 
Therapeutic Nerve Block in Pain Syndromes of the Aged 
DONALD L. BURDICK, M.D. 
ACTH, Cortisone and Pregnenolone in Arthritis and 
Allied Diseases THOMAS H. MCGAVACK, M.D. 
Protein Requirements of Old Age 
ANTHONY A. ALBANESE, PH.D., REGINALD A. HIGGONS, M.D., 
BETTY VESTAL, LOUKIA STEPHANSON AND MARIE MALSCH 
The Psychiatrist’s Role in the Care of the Aging 
EDWARD B. ALLEN, M.D. AND HOLLIS E. CLOW, M.D. 
Effects of Stress Upon Cardiovascular Functions in Old Age 
JOHN T. FLYNN, M.D. 
Transurethral Resection in Benign Hypertrophy 
of the Prostate C. D. GREEVY, M.D. 
Morbid Anatomy of Old Age, Part III and Part IV. 
TREVOR H. HOWELL, M.C.R.P.ED. AND 
A. P. PIGGOT, M.R.C.S., L.R.C.P. 
Editorials: 
Obituary—A. E. Hedback, M.D. 
American Geriatrics Society Ninth Annual Meeting 
The Young and the Aged RICHARD M. SEAMAN 
Multiple Diagnoses in Geriatric Medicine 
F. DANIEL SUTTENFIELD, M.D. 
Sociomedical Progress: 
Principles of Effective and Economical Medical Care 
for Older People FRANZ GOLDMANN, M.D. 
Geriatrics Book Reviews 
Digests of Current Literature 


Geriatrics in the News 


19A 


93 


99 


109 


117 


143 
144 
144 


156 
160 





GERIATRICS, copyright 1952 by Lancet 
Publications, Incorporated. Title registered 
United States Patent Office. 





Entered as second-class matter February 14, 
1946, at the post office at Minneapolis 
Minnesota, under the act of March 3, 1879 








the trend is to tablets 





for 
simplicity 
and 
safety 


in 
controlling 
cardiac 


diuretics are SIMPLER 


diuretics are SAFER 





diuretics can be given with GREATER REGULARITY 


diuretics are MORE CONVENIENT for patient and physician 


Among oral diuretics THE TREND IS TO— 





the simplest method of outpatient maintenance 
EFFECTIVE AND WELL TOLERATED 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed... 25 to 50 tablets. 


One or two tablets daily—morning or evening—preferably after meals. 
Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 
and ascorbic acid 100 mg. 

M-22 


Cc akeside LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


24A 




















Practical Diagnosis 
in Preventive Geriatrics’ 
Benjamin V. White, M,v.+ 


CREENING as a routine function of practicing physicians represents a 
departure in activities to which the profession as a whole has not com- 
pletely oriented itself. The reasons for this failure of orientation are 

numerous and must be given due consideration before attempting to evaluate 
the likelihood of success in assigning to physicians an additional responsi- 
bility of such magnitude. Perhaps the foremost reason for inertia is the 
raditional role of the physician as healer and therapist. For centuries the 
public has looked to the medical profession for the cure of diseases and the 
relief of suffering, to tax- “supported agencies for sanitation and preventive 
medicine. The search for diseases in their earliest stages is an extension of 
preventive medicine toward medical practice, or an extension of medical prac- 
tice toward preventive medicine—dependent upon viewpoint. It represents a 
new form of activity which might be termed ‘diagnostic preventive med- 
icine,” “preventive diagnosis,” or “presymptomatic medicine.’’ The field of 
presymptomatic medicine has not been sharply delineated as a practical chal- 
lenge for physicians. 

Economic factors have presented a constant deterrent to the widespread 
adoption of presymptomatic diagnosis. It is well known by lawyers, plumbers, 
garage mechanics and other purveyors of personal services that the public is 
more ready to make an economic sacrifice to get out of trouble than to stay 
out. In medicine this vagary of human nature is demonstrated by the rather 
adequate remuneration for a routine appendectomy as compared with that 
for a diagnostic survey which certainly takes longer and probably demands 


*From the medical services of the Hartford Hos- ness, Rocky Hill, Connecticut; associate visiting 


pital and the Hospital for Chronic Illness, Rocky physician, Hartford Hospital, Hartford, Connecti- 
Hill, Connecticut. ; cut; and assistant clinical professor of medicine, 
+Attending physician, Hospital for Chronic IIl- Yale University. 
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at least an equal degree of professional ability. As the medical profession 
takes on more and more preventive.duties it enters fields which are pro- 
gressively more difficult to finance. 

Another deterrent has been the low yield of pathologic findings on the 
routine use of such diagnostic procedures as the chest x-ray or Papani- 
colaou’s smear. Even cancer detection clinics have been very costly in terms 
of the number of cases .recognized. 

Then, too, physicians are primarily interested in testing their wits against 
problems which are already established. As a group they like to see fullblown 
diseases rather than apprehensive people who are fortunate enough to be 
free from them. 


- TEACHERS have aggravated the situation. Under the influence of 
William Osler they have indoctrinated medical students with the teaching 
that a long, detailed family history, past history, social history, nutritional 
history, occupational history, review of systems, present illness, and complete 
physical examination must be performed on every patient in order to make 
the diagnosis. Practitioners have not been fooled by this half-truth. They 
have found that 90 per cent of diagnoses are reasonably obvious, and for the 
most part they have got on comparatively well with partial examinations. 
Such examinations often confirm the cause of the chief complaint with which 
the patient is primarily concerned, but they are totally inadequate in the 
obscure case and in the case complicated by an unsuspected secondary 
diagnosis. 

In spite of these factors which make for conservatism on the part of the 
medical profession in taking on responsibilities of a preventive nature, pre- 
symptomatic diagnosis has been accepted in military, industrial, and insur- 
ance medicine for many years, and it has made up a large part of the routine 
practice of pediatricians. 

An awareness of the problem was demonstrated by the American Medical 
Association in 1925 when it published “A Manual of Suggestions for the 
Conduct of Periodic Examinations of Apparently Healthy Persons,” 
although the examination proposed was overly cumbersome and could hardly 
have been completed even then for the suggested fee of five dollars.’ 

Moreover, the specialized members of the medical profession lose no 
opportunity in their writings or in their.addresses before local medical 
societies to stress the importance of early recognition of progressive diseases. 
Ilere again they are impractical in expecting of those with large general 
practices that which they in ivory-towered splendor do not perform, but 
they do reémphasize the magnitude of the problem. 


, “screening”? by the medical profession has been hampered (a) 
by the traditional role of physicians as healers, (b) by economic factors, 


(c) by lack of interest in the “well patient,” (d) by the low yield of mass 


screening technics, (e) by the faulty logic of medical professors who have 
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engendered confusion between “screening” and the diagnosis of a presenting 
complaint, and (f) by the let-George-do-it philosophy of therapeutic spe- 
cialists. If “screening” is to be carried out in routine medical practice, the 
entire profession must face the issue, and each physician must be prepared 
to carry his share of the burden. Moreover, it is essential that the medical 
profession as a whole develop a new attitude toward each patient, (a) as an 
individual with a chief complaint, and (b) as a person to be “screened” for 
unsuspected chronic diseases. In his time-honored role as healer the phy- 
sician must listen intently to the chief complaint of the sufferer and take 
whatever steps historical, physical or laboratory are required to arrive at the 
proper diagnosis. As a practitioner of presymptomatic medicine he must 
carry out such additional steps as are needed to exclude a reasonable likeli- 
hood of the existence of any threatening entity. If the medical profession is 
willing to accept this change in outlook and to take on the task of ‘‘screen- 
ing’’ which some of the more specialized members so enthusiastically espouse, 
the important questions which arise are: “How much of an added burden is 
the physician taking on? How can it be lightened?” 


— E years ago the experience of “screening” a large number of healthy 
young males led to an attempt at devising the simplest history, physical 
examination, and laboratory routine which could be counted upon to pick 
up the major causes of death and disability in adult life.* From vital statistics 
compiled by the Census Bureau, disability statistics obtained during the 
National Health Survey in 1935-1936, the experience of life insurance com- 
panies, and the illnesses most frequently encountered in large urban clinics, 
a list of approximately 200 major disease entities was drawn up. This list 
represented a considerable abridgement of the 7,000 listings in the ‘*Stand- 
ard Nomenclature of Disease,” yet for practical purposes included almost all 
the really important entities. Each of the 200 major diseases was analyzed 
to show the manifestation most consistently present in its early stage, and 
these manifestations were tabulated according to the method by which they 
might be elicited by history, on physical examination, or as the result of 
laboratory tests. One hundred and thirty specific findings were required, but 
these could be grouped into 45 “abnormalities.” For example, cyanosis, jaun- 
dice and pallor could be tied together under the heading, “Discolored or 
Altered Complexion,” while constipation and diarrhea could be combined 
into “Change of Bowel Habits.” In this manner a simplified “screening” 
examination was devised consisting of 17 historical questions, 21 physical 
findings, and 7 laboratory procedures including determination of the body 
temperature. 

The most startling abridgement was in the history. The history is prob- 
ably the most valuable modality in the approach to the differential diagnosis 
of a presenting complaint. However, in “screening” for the 200 major 
diseases the history is far less important than the physical and laboratory 
findings. Parker*® at one time stated that, because of its subjective nature and 
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liability to distortion, in his “screening” activities he had completely aban- 
doned the history. Nevertheless, with a cooperative and reasonably intelli- 
gent patient, a simplified “‘review of systems” is helpful in pointing to large 
groups of diseases, and therefore should not be omitted. 

The physical examination could not be abbreviated much. Examination of 
the eye grounds and a detailed neurological examination could be omitted; 
auscultation could be abandoned except for cardiac murmurs and coarse 
rhonchi (because of a routine chest x-ray) ; but examination of the female 
pelvis, the rectum, and a bit of feces on the gloved finger for occult blood 
were essential. 

Necessary laboratory procedures included body temperature, urinalysis, 
hemoglobin determination, serological reaction for syphilis, erythrocyte 
sedimentation rate, chest x-ray, and examination of feces for occult blood by 
the guaiac test. 

If the stripped patient is made available with all the laboratory studies 
except the occult blood out of the way, a screening examination such as that 
described above requires approximately 15 minutes of a physician’s time. 


Ties plethora of “‘screening’” programs for individual entities has quite 
logically led to the ‘“‘multiphasic screening’** which is now being carried on 
in Indianapolis, Atlanta, Richmond, Boston and other centers.*"'’ Multiphasic 
screening programs lead to the following dilemma. If the physician is left out, 
the cost is approximately $2 per examination, but carcinoma, cardiac disease, 
and emotional disturbances are likely to be overlooked.'* On the other hand, 
if the professional services of the physician are included, as in the Boston 
Health Protection Clinic, the cost is approximately $14 per individual 
screened.'' For this and other reasons the Boston group is now opening in 
an industrial city a new clinic to be operated without professional services, 
in the hope that the findings on the “screening’’ examination can be followed 
up, interpreted, and acted upon by practitioners of medicine. 

The evidence presented in summary herewith indicates the soundness of 
a program in which a “‘screening’’ conscious medical profession carries out 
brief system-review histories and essentially complete physical examinations 
with the aid of packaged laboratory tests provided at convenient locations 
by outside agencies. Such “packaged” laboratory facilities might well be fur- 
nished at attractive public health units of the type proposed by Emerson. 
Emerson, a generally recognized middle-of-the-roader, quotes Abraham 
Lincoln as saying, ‘“The legitimate object of government is to do for a com- 
munity of people whatever they need to have done but cannot do at all or 
cannot do as well for themselves in their separate and individual capacities. 
In all that the people can do as well for themselves the government ought not 
to interfere.” 


‘ 


Re presenting evidence that the 
nation can be carried out in a minimum of time, it is important to add that 


‘screening’ portion of a physician’s exami- 
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from the point of view of effectiveness in handling his patient the doctor can- 
not be hurried. The traditional part of the examination which has to do with 
the relief of the chief complaint, the assuaging of apprehension, and the 
details of a therapeutic program cannot be accelerated. Moreover, in elderly 
patients this part of the professional interview is often more time consuming 
than in the average younger individual. For one thing many people in the 
later half of life have more than one organic problem requiring meticulous 
attention. For another, the physician is likely to be younger than his patient 
and therefore unable to comprehend from personal experience the patient’s 
outlook on his problems. And, too, the mental processes of the older patient 
may be slowed or fixed to a point where it takes more repetition to sell 
therapeutic regimen such as weight loss, the avoidance of cathartics, or 
adherence to a low-sodium diet. Fortunate, indeed, is the physician who has 
spiritual convictions with which to contemplate later life. Given time for 
penetration such convictions are contagious and help enormously in convey- 
ing confidence to the older individual. 

In all the relations between physician and patient which are a part of the 
time-honored diagnosis and treatment of a presenting complaint there are 
no short-cuts, and the doctor who would be effective with elderly patients 
must order his day so that he can give the time which is demanded. On the 
other hand, the phase of the doctor-patient relationship which has to do with 
“screening” for unexpected diagnoses can be greatly curtailed provided that 
office arrangements permit rapid physical examinations and provided that 
“packaged” laboratory tests can be made readily available. 
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“How we treat our old people is a crucial test of our national quality.” 


DAVID LLOYD GEORGE 
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Therapeutic Nerve Block in 
Pain Syndromes of the Aged’ 


Donald L. Burdick, M.v.t 


AIN exceeds all other physical symptoms as a cause for seeking medical 
aid. The factors associated with pain often are baffling and discourag- 
ing, yet their very nature presents challenging and intriguing problems. 

Leriche' denounced the concept that pain is beneficial. Whether one 
agrees or not, the fact persists that many of the pain-producing derangements 
to which human flesh is heir can be neither abolished nor evaded. The sole 
value of pain lies in its warning the individual of harmful intrinsic or 
extrinsic factors threatening his comfort and well-being. Unfortunately pain 
often continues long after this function is accomplished. As Livingston® and 
others point out, once its protective purpose is exceeded pain may become 
definitely destructive. 

In dealing with pain the problem of the physician is to determine its 
origin and to remove its cause. If the latter is not immediately possible 
temporary relief of the symptom must be instituted until control of the cause 
is accomplished. However, the etiology may be unknown, or when diagnosis 
is accurate the immediate or even remote removal of the causative factor may 
be impossible. This demands that the pain be subdued. The use of analgesic 
and hypnotic drugs is logical and justifiable within reason, but there is 
danger that prolonged use may burden the patient with an additional afflic- 
tion of addiction. Drug dependence may obscure the real disease further 
by diminishing the patient’s awareness or by his acquired preference for 
addiction. 

Watchful waiting, with minimal palliation, may seem justified in hopes 
that the condition may regress spontaneously, or that in time a more definite 
diagnosis be made. Too frequently this is overdone, and such a policy should 
be condemned in most instances. Painful sensations, especially if of unknown 
origin, may establish fears, such as that of sudden death or of cancer, until 
that which was originally a mild discomfort may become transformed into 
unbearable suffering. Furthermore, that which started as a seemingly func- 
tional process may become so integrated into the symptom complex as to 
lead eventually to actual organic pathology. 

The conquest of pain is essentially the same in all age groups with one 
possible exception. The outlook of the geriatric patient may be such that 
surgical relief is refused when possible or his physical status may present a 
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risk sufficiently serious to preclude operation. Trigeminal neuralgia, more 
frequent in older persons, is a case in point. Its recurrent excruciating attacks 
can be alleviated by gasserian ganglionectomy. If, however, surgery is not 
elected, excellent control is possible by blocking the ganglion or any of its 
offending branches with procaine-alcohol. Periodic reblocking is usually 
required, with intervals of several months of complete relief of pain. A 
trigger point somewhere on the face, the slightest stimulation of which 
evokes pain along one or more branches of the trigeminal nerve, is not 
uncommon. Local injection may effect temporary relief for this condition, 
although blocking the nerve itself, rather than its hyperalgesic point, is 
more satisfactory. 

White** believes that sympathectomy of the upper five thoracic ganglia 
is justified in most cases of angina pectoris which respond to preliminary 
blocking. Others’ prefer control by chemical destruction of the ganglia. In 
either instance, when due to vasospasm and not to organic occlusion, dilata- 
tion of the coronary arteries will produce a definite improvement in the 
patient. Aortic aneurysm may cause severe pain which is palliated by injec- 
tion of the first and second thoracic ganglia of the involved side. 


M IGRAINE is generally considered to be due either to arteriolar dilatation 
or constriction of the cranial and scalp vessels. Stellate ganglion block is of 
value in determining the causative mechanism in a particular case, as well 
as alleviating pain due to spasm when the latter predominates. In other 
instances of headache, periarterial infiltration of the temporal artery or of 
the temporal or occipital nerves proves effective.*”' 

Bursitis of the shoulder occurs rather frequently. In the acute phase an 
excellent result can be obtained by blocking the suprascapular nerve, espe- 
cially if done shortly after onset of pain. The subacute or prolonged type 
responds best to stellate ganglion infiltration. Not only is the patient made 
comfortable, but the inflammatory process is reduced and motion can be 
resumed, permitting orthopedic and other therapeutic measures. Another 
use of temporary chemical sympathectomy in orthopedics, and a greatly 
neglected one, is the enhancing of fracture healing, especially in older 
patients with decreased vascularity and delayed union, as shown by 
Thompson.* Traumatic vasospasm of the extremities following injury with- 
out fracture may be severe enough to produce gangrene necessitating ampu- 
tation, yet the main vessels themselves may show no injury. Sympathetic 
ganglion block should be employed in all such instances. 

Peripheral vascular disease is often encountered by the geriatrician. 
Prompt recognition and early sympathetic interrruption of the arteriolar and 
vasospastic component, such as that in thrombophlebitis, results in control 
of pain and in rapid resolution of the process. Furthermore, the more serious 
complications are obviated. As Ochsner® states, most postphlebitic sequelae 


are preventable by prompt and adequate therapy in the acute stage. The 
longer the interval before institution of treatment, the more serious the 
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postphlebitic syndrome. The latter presents edema in all cases, pain in 65 
to 90 per cent, and ulceration in from 20 to 43 per cent. Although thrombo- 
angiitis obliterans and arteriosclerotic occlusion of vessels seemingly should 
not respond to blocking of sympathetic pathways, such is not the case. 
Chemical or surgical interruption of the lumbar nerves may produce little 
if any objective improvement as judged by oscillometric and similar tests. 
However, ability to increase the walking distance remarkably, healing of 
lesions when present, and greatly benefited morale attest to the value of such 
a therapeutic measure. White* reports a 40 per cent improvement in this 
group; a figure comparing favorably with a smaller series of the author in 
which alcohol block produced some surprising and happy results. 

An embolus in the lung or extremity is a real emergency. Not only is 
there occlusion of vital vessels, but the accompanying reflex arteriospasm 
adds to the insult. Prompt interference of these harmful sympathetic nervous 
system impulses may not only stop pain and increase respiratory and cir- 
culatory function, but may save an arm or leg, or even a life. 

Leriche and Fontaine’® were first to advocate stellate ganglion block for 
hemiplegia caused by thrombitic or embolic phenomena. Since then various 
clinics** have studied the problem. The results, while variable, warrant con- 
tinued use of this therapy. Pain in cerebral vascular accidents is not imme- 
diate and not always seen, but the eventual spasticity of muscle groups, 
causing considerable discomfort in some instances, is amenable to sympa- 
thetic block. While immediate release of the sympathetic impulses should 
not be postponed, benefit as evidenced by relief of spasticity and pain, 
and improvement in motor function and speech after four to six years 
has occurred. 


— of the control of intractable pain arising from abdominal viscera 
also was first undertaken by Leriche and his associates.’ In this country the 
contributions of White,* Gage,"* and Ochsner® are outstanding. Chronic 
disease within the upper abdomen may be extremely painful and demoraliz- 
ing. Cordotomy, or the more recent and less formidable lobotomy, often 
seem to be the only resources for true relief. Pathology in the area of the 
duodenopancreatic bed, hepatic metastases sufficiently extensive to cause 
upper quadrant and flank pain, as well as gastric involvement may be 
relieved by blocking the right sympathetic ganglia Ts to Ti: inclusive. One 
case of gastric crisis was thus relieved, although six months later it came 
to lobotomy. Splanchnic block for acute pancreatitis or for fibrocystic 
involvement of the pancreas not only controls the pain, but, by counterac- 
tion of vasospasm within the pancreas, relieves ischemia and stays the 
disease. Three cases of anuria seemingly responded to splanching block, 
while one reacted favorably to spinal anesthesia. 

Herpes zoster is essentially a posterior poliomyelitis of virus origin. 
Its inflammatory reaction involves chiefly the dorsal root ganglia with a 
variable degree of degeneration in the corresponding sensory dorsal root 
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and posterior horn cells. Personal experience with sympathetic ganglion 
block produced immediate relief of pain in 72 per cent of cases, the remain- 
ing 28 per cent requiring a second attack after 48 hours. With two excep- 
tions the second block was indicated because of new lesions appearing in 
areas adjacent to those of the original site. In such cases not only is pain 
subdued, but healing of the cutaneous lesions markedly enhanced. 

Fractured ribs may cause but slight annoyance. When several are 
involved real suffering is the rule, leading to interference with respiration 
by voluntary splinting of the affected side. Bed rest, strapping and heavy 
sedation may be required to alleviate the condition, all contributing to 
further respiratory embarrassment. This is not desirable, especially in older 
persons who already have a narrowed margin of oxygen reserve, and who 
are more prone to pulmonary complications. Intercostal nerve block affords 
comfort, allows full expansion of the thoracic cage and permits ambulation. 
This not only insures against respiratory complications, but encourages 
healing by obtunding secondary reflexes and by increasing circulation to 
the injured area.” 

Low back pain is vexing, both to physician and patient. A “strained 
back” at first mildly bothersome, may become sufficiently painful to cause 
limitation of motion, severe muscle spasm and extension of the process to 
adjacent dermatomes. The underlying dysfunction may be subluxation of 
an intervertebral disc, herniation of subfascial fat or sacroiliac involvement, 
although the latter term is now used with more caution than previously. 
Any anatomic abnormality discovered must be corrected. Backache without 
abnormal findings, however, is common. Sprains, myositis, contusion, 
postural difficulties and pain referred from organic disease are in this cate- 
gory. Certain types seem to be reflex in nature and may or may not possess 
trigger points, as in the case of the multifidus syndrome of Livingston.* 
Injection of trigger points and of muscles often prove effectual. True sacro- 
iliac involvement is treated by interruption of the first three sacral nerves 
plus mechanical measures when indicated. Sciatica is controlled by interrup- 
tion of the nerve roots paravertebrally, by attaching the involved branches 
distally or by a single injection of the nerve itself at its exit from the sciatic 
foramen. Whichever technic is used the result is more enduring if the 
pyriformis muscle is infiltrated as it leaves the pelvis overlying the nerve in 
the foramen." 


M USCLE spasm is an expression of a reflex mechanism which may arise 
from disturbances within a localized area or from more remote regions, as 
in visceral disease. Often no initiating factor can be found, but once appear- 
ing spasm may maintain to the point of real and prolonged suffering. A 
muscle in spasm is shortened, cannot be relaxed voluntarily, nor stretched 
passively without pain. Pressure produces localized tenderness and may 


demonstrate real trigger points. Some’’ accredit successful treatment to 


properly applied ethyl chloride sprays. Lahvis’ 


claims excellent results with 
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procaine in oil, while Horan” gives a preliminary report with hopeful results 
from 25 mg. of intravenous tetracaine given within a few minutes’ time. 
My experience with the latter method is encouraging, and it would seem 
that this technic may prove to be more widely accepted, as applicative to 
pain problems. 

Sudeck’s atrophy, post-traumatic syndrome, neuromuscular dystrophy 
and related terms are used rather loosely today. Weir Mitchell’s’* causalgia 
belongs in this category, except for the fact that, by definition, there is a 
history of a penetrating wound. Each has been described as a separate 
entity, yet, despite a variety of etiologic factors, all present similarities in 
clinical manifestation, and all probably stem from the same neurophysiologic 
disturbance. Reflex dystrophy, as suggested by Steinbrocker,’” would seem 
to be a more desirable term for those cases presenting a vasomotor imbal- 
ance productive of pain, osteoporosis and muscle atrophy often with con- 
tracture. In such instances no other therapy compares with sympathetic 
block for the control of symptoms, restoration of function and correction of 
pathologic changes. 


No GROUP of patients deserves greater consideration than those doomed 
to suffer from inoperable malignancy; nor is there a more difficult group 
to treat by nerve block therapy. Extensive involvement, metastases, diffi- 
culty of pain localization, anatomic distortions and the attempt at a chemical 
destruction of sensory nerve fibers without disturbance of motor function 
present real and not always surmountable problems. Often, however, grati- 
fying results are obtained. Involvement of sensory areas of the head, neck 
and extremities may often be attacked successfully. Chest pain responds less 
favorably, but some degree of relief is possible in most instances. Neoplasm 
of abdominal viscera is not always amenable, although pain from pelvic 
pathology can be attacked if the affected area is not too extensive. A serious 
matter in the latter circumstance is production of incontinence from dis- 
turbances of motor function when alcohol is used bilaterally. This can be 
avoided sometimes by blocking one side and permitting a lapse of three or 
four days before approaching the contralateral area. 

Until a few years ago alcohol was the only available drug, but since it 
destroys both motor and sensory fibers, incontinence and other motor 
pareses are anticipated although not always produced. Judovich and Bates” 
advocate the use of ammonium salts which interfere with the sensory fibers 
of somatic nerves with minimal or no effect upon the motor components. 
These drugs are not analgesic for pain of sympathetic origin. Their injec- 
tion intrathecally, when properly performed, affords sensory relief without 
loss of motor function, a desired result not possible with alcohol, unless one 
uses the rather complicated but promising technic of Ansbro.*' 

It is surprising that the medical profession as a whole is so unaware of 
the values inherent in therapeutic nerve block procedures. Like all other 
branches of therapy it has its shortcomings and its limitations, and makes 
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no panacean claims. It has proven its worth in conditions not always respon- 
sive to other methods of control. Postponement, more than any other factor, 
has mitigated against better results. Its minimal complications in experi- 
enced hands and its noninterference with other forms of treatment favor 
wider adoption. While accomplishment in certain instances leaves much to 
be desired, the relatively high percentage of success not only in pain allevia- 
tion, but in influencing. favorably the outcome of disease processes merits 
more serious consideration. 
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Blood Transfusions for Geriatric Patients* 


V. Ginsberg, M.D., N. R. Frank, M.D., and R. Gubner, M.D. 


WHEN transfusion of large amounts of blood is required for elderly 
patients sedimented red cells may be used. Transfusion is made with the 
patient sitting up to avoid the predisposition to pulmonary edema. From a 
four-foot elevation the sedimented blood is administered through an 18- or 
17-gauge needle by gravity. 

Sedimented cells are prepared by allowing the blood to settle for 48 hours 
in bottles in the refrigerator. The plasma is then syphoned off, leaving the 
sedimented red cells for transfusion. 


*Procedure for Blood Transfusion in Heart Disease and in Elderly Subjects. J.A.M.A. 147:1656-1657, 
1951. 












ACTH, Cortisone and Pregnenolone 


in Arthritis and Allied Diseases 
Thomas H. McGavack, m.v.* 


N EXPOSITION of the concept of adaptation’ to alarming stimuli’ has 
resulted in an intensification of the study of pituitary adrenal rela- 
tionships under conditions of stress, and the recognition of a number 

of diseases as probably the result of poor or otherwise abnormal responses 
to widely varied types of strain. The General Adaptation Syndrome has been 
defined as “the sum of all non-specific systemic reactions of the body which 
ensue upon long continued exposure to stress.’ 

That arthritis might be a disease of adaptation was suggested by Cobb, 
3auer and Whiting in 1939,‘ who observed that the disease could be 
precipitated by a variety of nonspecific factors such as allergic reactions, focal 
infections and psychosomatic disturbances. The ability to resist stress has 
long been linked with the activity of the adrenal cortex, and it has recently 
been emphasized that “stress, applied to the peripheral tissue cells, results 
in activation of the anterior pituitary”’ with a consequent acceleration of “‘the 
secretory activity of the adrenal cortex through the elaboration of adreno- 
corticotrophic hormone (ACTH).”° The fact that rheumatoid arthritis 
was materially benefitted by a variety of systemic stresses, such as preg- 
nancy, icterus, surgical intervention, febrile reactions to foreign protein, and 
starvation, led Hench® to employ large doses of cortisone and, later, ACTH 
in the treatment of rheumatoid arthritis. An immediate dramatic improve- 
ment was noted in both the systemic manifestations and the localized condi- 
tion about the joints.* These clinical observations have been confirmed by 
a number of investigators. 

The work with arthritis has added considerable impetus to the study of 
the diseases of adaptation and to a further elaboration of the mechanisms 
concerned in adaptation as well as the phenomena normally and abnormally 
associated with it. Selye has compiled much of the pertinent data.* It is upon 
his concepts that we have liberally drawn as the basis of the schema depicted 
in figure 1. Here the two pituitary hormones which are believed to influence 
the adrenal cortex are designated “mine ralocorticotrophic” (M-CT) and 
‘‘slucocorticotrophic’” (ACTH), respectively. Selye has been able to pro- 
duce the effects of M-CT by the use of a lyophilized anterior pituitary tissue 
(LAP) which contains ACTH, somatotrophin (STH) and probably other 
active but as yet unidentified materials. The mineralocorticotrophic factor 
(M-CT) acts upon the adrenal cortex to produce so-called mineralocorticoids 
which Selye terms the “messengers of defense” while ACTH brings about 
the elaboration of “gluco-corticoids” or 11-oxycorticoids, which in relation 








*New York Medical College, New York City. 
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to stress Selye has termed the “messengers of healing.’’* In response to 
inflammation, ‘‘desoxycorticosterone acetate stimulates fibroblasts and 
encourages the deposition of a homogeneous diffuse groundwork of col- 
lagen.” Conversely, cortisone interferes with the formation of granulation 
tissue following injury.’® Mineralocorticoids favor the formation of gran- 
ulomata; glucocorticoids suppress them.'’ DCA favors the spreading action 
of hyaluronidase,’* while cortisone inhibits it.’” ™ 

From the foregoing, it would appear that DCA-like substances mobilize 
the local defenses and favor the building up of granulomas, while cortisone- 
like materials tend to remove the debris of the reaction as healing takes 
place. If stresses are very great or too long continued the second action 1s 
more liable to fail than the first. Thereby the underproduction of gluco- 
corticoids or the overproduction of mineralocorticoids gives rise to disease 
states in which granulomas and collagen deposition are prominent features. 
Among these should be included rheumatoid arthritis, lupus erythematosus, 
scleroderma, dermatomyositis, rheumatic fever, periarteritis nodosa, common 
allergies and so forth. 

ACTH exerts its action directly upon the adrenal cortex to produce 
cortisone or cortisone-like materials, that is, glucocorticoids; cortisone acts 
upon target organs because of its glucocorticoid nature and pregnenolone 
under the influence of ACTH, is probably converted in the adrenal cortex 
to a glucocorticoid-active material.’” * 

The relative merits of these materials in the everyday practice of med- 
icine may be considered under several headings. 


METHODS AND MATERIALS 


- MANNER of handling patients, the laboratory tests employed, and 
the methods used in recording and evaluating data have been previously 
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TABLE I 
ACTH, CORTISONE AND PREGNENOLONE IN CASES OF RHEUMATOID ARTHRITIS 
FOLLOWED ONE YEAR OR MORE 
No. ——Severity —— ——Result—————-_ Remis- — After 
Stage Cases I Il Ill IV i II Il IV sion Relapse Relapse 
PREGNENOLONE 
I 4 I 2 I 0 2 I I ) 2 3 2 
II 15 I 6 6 2 I 7 3 4 4 7 5 
ll 15 oO 6 8 I I 5 5 4 3 II 8 
IV 6 ts) I 2 3 oO 3 I 2 I 4 2 
40 2 15 17 6 4 16 10 10 10 25 17 
CORTISONE 
I I oO I oO oO I oO oO oO I I I 
II 4 0 I 2 I I I I I I 3 2 
Ill 5 oO I 3 I I I 2 I 1 4 2 
IV 2 ) 0 I I I 0 I ) I I I 
I (9) 3 6 3 4 2 4 2 4 9 6 
CC LH 
I I I 0 0 0 I 0 0 0 I I I 
II 2 ra) I I oO oO 2 0 oO 2 2 2 
III I 0 oO I oO oO I oO oO I I 8) 
IV I 0 0 oO I r8) 0 I 0 oO 0 oO 
5 I 1 2 I I 3 I oO 4 4 3 
described.*” ** '® All injections of pregnenolone* have been of the pure 


steroid as an aqueous suspension. When this material was given by mouth 
it was used as a compressed tablet of the acetic acid ester. Cortisone* has 
been used only by injection as a watery suspension of the acetate. Aqueous 
solutions of ACTH* have been prepared at the time of injection from the 
powdered material. 
RESULTS OF TREATMENT 

Rheumatoid Arthritis 

In table I we have included 49 cases of rheumatoid arthritis that have 
been under observation for one or more years. Among these are one case of 
Still’s disease and two subjects with a Marie-Strumpell syndrome. In 40 of 
these individuals, pregnenolone was tried first. In 6 of the 10 who were not 
at all relieved by this drug, cortisone was then used, and in two who were 
not thereby helped, ACTH was finally employed. In addition, cortisone 
alone was used in six subjects and ACTH in three individuals. For the 
recording of “Stage,” “Severity” and “Results,” the nomenclature of the 
American Rheumatism Association has been used throughout.” 

Complete remissions were observed in 10 of 40, 4 of 12 and 4 of 5 
subjects treated respectively with pregnenolone, cortisone and ACTH. How- 
ever, in making this comparison, it should be emphasized that 6 of the 12 
individuals who received cortisone had failed completely to respond to preg- 
nenolone, and that 2 of the five to whom ACTH was administered had 





*Generous supplies of pregnenolone (A5-pregnene- 
3-beta-o1-20-one) for these studies have been made 
available through the courtesy of Dr. Edward L. 
Henderson of the Schering Corporation; a portion 
of the cortisone used has been supplied by Dr. 
Stephen Frohmer of Merck and Company. Their 


courtesy is herewith gratefully acknowledged. Much 
of the ACTH has been purchased at random through 
drug stores and a lesser portion directly from Ar- 
mour and Company; hence no effort has been made 
to distinguish lot numbers. 
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obtained no significant response to either pregnenolone or cortisone. While 
the numbers are too few for sweeping conclusions, they suggest that in 
rheumatoid arthritis, ACTH is therapeutically superior to cortisone and 
pregnenolone. However, figures alone do not tell the whole story. One gains 
the impression that pregnenolone affects more the periarticular than the 
articular condition, while both cortisone and ACTH influence both types 
of structure. Furthermore, both ACTH and cortisone act more quickly than 
pregnenolone and will often influence the last and more severe stages of the 
disease. In this connection it can be noted from table I that in 6 of the 19 
patients classified in either Stage I or IT who were treated with pregnenolone 
a remission was obtained, while in only 4 of 21 of those in Stage III or IV 
was a significant remission established. Under cortisone, despite the inclusion 
of failures with pregnenolone, as many remissions were obtained with the 
late as with the early cases. 

If the clinical features of arthritis are separated into psychic, systemic, 
periarticular and osseous categories (table II), then it is safe to say that 


TABLE II 
CLASSIFICATION OF THE CLINICAL FEATURES OF ARTHRITIS 
Psychic Periarticular Articular and Osseous 
Resignation Nodules Osteoporosis 
Hyperirritability Tenovaginitis Subchondral bone destruction 
Fibrositis Subluxation 
Systemic Muscular atrophy Ankylosis 
Fever Fever 
Loss of w eight Pain 
General lack of resistance Weakness 
Limited motion 
Swelling 


the most marked effects of pregnenolone are exerted upon the psychic and 
periarticular manifestations, while the action of both ACTH and cortisone 
is more equally distributed to each of the general spheres noted in this table. 
l‘urthermore, the data in table I are all weighted in favor of pregnenolone, 
as it was tried first in the majority of instances, and when successful in the 
milder and earlier cases, no other treatment was used. 

Much has been said about the difficulty of re-establishing the action of 
pregnenolone, cortisone or ACTH when relapse has occurred following ces- 
sation of therapy. It will be seen that in the present cases of rheumatoid 
arthritis, this was accomplished with pregnenolone in 17 of 25 subjects, 
with cortisone in 6 of 9 individuals, and with ACTH in each of three patients. 


Gout 


We have had an opportunity to observe four subjects with gout under 
treatment with one or more of the three remedies under discussion. Both 
ACTH and cortisone are far superior to pregnenolone in the management 
of the acute episodes of this disease. They exert their action more quickly, 
more surely and more completely. More than this cannot be said with the 
limited experience we have had. 
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Osteoarthritis 

While osteoarthritis does not belong to the socalled ‘collagen diseases,” 
it has been interesting to test ACTH, cortisone and pregnenolone thera- 
peutically in patients suffering from this condition (table III). Sixteen of 





TABLE III 
ACTH, PREGNENOLONE AND CORTISONE IN OSTEOARTHRITIS 
No. —Severity—— ——Result—————-_ Remis- — After 
Stage Cases I ll Ill IV I ll Il IV sion Relapse Relapse 
ACTH AND PREGNENOLONE 
I 2 10) 2 10) 1) oO I I oO oO 
I] 12 oO 6 4 2 2 5 2 3 4 4 1 
ll 14° ry) 9 37 2 4 4 2 4 6 3 2 
IV 3 0 2 I ) 0 my) I 2 0 
31 oO 19 8 4 6 10 6 9 10 4 3 
CORTISONE 
I 18) oO oO oO oO 0 0 oO oO 
Il 3 oO I 2 oO oO 8) I 2 
Ill 3 oO 2 I oO oO oO 0 3 
IV ! oO I I (a) oO oO oO a 
8 te) 4 4 ty) ) Oo I 7 





31 subjects obtained considerable improvement under the influence of preg- 
nenolone. However, the changes were confined almost entirely to the peri- 
articular structures and to the mental attitude. There was a loss of some of 
the periarticular pain and swelling, a decrease in the muscular spasm, an 
increase in mobility but no alteration in the joint lesion itself. In fact, pain 
in the joint was often accentuated in the patient’s mind by the relief of the 
surrounding discomfort. In 8 of the failures with pregnenolone, cortisone 
failed to bring about any further relief, and in two of these ACTH was also 
ineffective. This would suggest, although does not prove, that the three drugs 
are somewhat equal in their ability to relieve the periarticular manifestations 
of arthritis, which depend in large measure upon the accompanying fibrositis 
and fibromyositis. None of them seems to influence articular disturbance in 
osteoarthritis, while both cortisone and ACTH are far superior to pregneno- 
lone in their action upon the joint disturbance in the rheumatoid forms of 
the disease. 
Lupus erythematosus 

We have had opportunity to observe 4 cases with acute lupus erythemato- 
sus and 6 cases of the chronic variety (table IV). Pregnenolone was tried 
first in each of the four subjects with acute lupus and was of little value, 
although the dosage used was very small in one of these—120 milligrams 
daily. ACTH was used subsequently in three of these and cortisone in all 
of them during one or more relapses. ACTH was the most useful of the 
three drugs, and afforded not only the most complete but the most pro- 
longed remissions. Two of the three subjects to whom it was given have 
now been well for four and eight months, respectively, following the com- 
plete cessation of therapy. The third subject is still under treatment. Two 
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of the patients in whom cortisone was only partially successful, were trans- 
ferred for treatment with ACTH after a short period of care with the for- 
mer drug. One of the two remaining subjects was finally given ACTH and 
is the one still under treatment with it. The fourth subject needs some dose 
of cortisone most of the time to remain reasonably free of symptoms. 

Four cases of chronic lupus erythematosus (table IV) were materially 











TABLE IV 
ACTH, CORTISONE AND PREGNENOLONE IN LUPUS ERYTHEMATOSUS 
Improvement 

Stage Mod. to None to Imp. After 
and Drug No. Cases Marked Slight Remission Relapse Relapse 
Acute 4 

Preg. 4 te) 4 

ACTH 3 3 0 3 3 3 

Cort. 4 2 2 2 2 2 
Chronic 6 

Preg. 6 4 2 2 2 2 

ACTH 2 2 0 2 2 I 

Cort. 4 3 1 2 2 2 





improved by pregnenolone, but in only two of these was complete remission 
achieved. At one time or another the remaining four were given cortisone 
which was successful in establishing remission in two. ACTH brought about 
remission in the remaining two patients. 

We may conclude that pregnenolone is useless in acute lupus erythemato- 
sus and that ACTH is the best of the three remedies under discussion in 
both acute and chronic lupus. Cortisone is valuable but may fail where 
ACTH will bring about amelioration and remission. 

Other diseases 

From observations on 3 patients with scleroderma, 6 with psoriasis, 3 
with uveal tract inflammation, and 6 with asthma in addition to the reports 
of others in the literature, we have constructed table V. Details of some of 
our cases are given elsewhere.’’*’* It is our belief that the time is yet too 
short to evaluate fully the use of any one of these drugs in any of these 


TABLE V 


ACTH, CORTISONE AND PREGNENOLONE IN THE TREATMENT OF MISCELLANEOUS DISEASES 





—- Improvement—————— 





—No. Cases—— Mod. to Marked None to Slight —Remission 
Disease Total P A + P A P A Cc P A Cc 
Psoriasis 6 4 3 3 2 2 2 2 I I I I 2 
Scleroderma 3 3 oO 2 2 2 I oO oO I 
Uveitis 3 3 I 3 I I 3 2 0 re) oO I 3 
Asthma 6 3 4 2 t) 3 2 3 I 0) ) 0) 0 
P = Pregnenolone; A = ACTH; C = Cortisone 


diseases. At present, however, it appears that cortisone and ACTH are about 
equally useful in psoriasis, scleroderma, uveitis, and asthma. While pregneno- 
lone is of some value in scleroderma and psoriasis, it is a poor third to either 
of the other drugs. Furthermore, it seems to be useless in uveitis and asthma. 
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It is interesting in this connection that we have found pregnenolone useful 
in malignant exophthalmos, in chronic cystic mastitis and amyotrophic lat- 
17,19 


eral sclerosis. The results obtained in these diseases have as yet no satis- 


factory explanation. 


QUALITATIVE DIFFERENCES IN THE ACTION OF ACTH, CORTISONE 
AND PREGNENOLONE 


Row E differences in the nature of the action of ACTH, cortisone and preg- 
nenolone are apparent in the course of their clinical application. It is neither 
pertinent nor practical to discuss these exhaustively, particularly as there 
are available several excellent summaries and reviews,”'** ACTH ;°*** corti- 
sone ;** pregnenolone. However, several clinical points of divergence emerge 
in the routine management of patients with collagen and allied diseases 


(table VI). 





TABLE VI 
DIFFERENCES IN ACTH, CORTISONE AND PREGNENOLONE IN COLLAGEN DISEASES 

ACTH E Preg. 
Fever 
Eo. Count 
ESR re) 
Personality oO 
Superimposed infection 0 
Edema 0 
Action 100 80 60 





Fever. In rheumatoid arthritis, rheumatic fever, uveal tract inflamma- 
tions, and acute lupus erythematosus it is clear that ACTH and cortisone 
usually lower the fever rather rapidly and abruptly. Pregnenolone exerts no 
action upon the fever of acute lupus, but in the other conditions the elevated 
temperature disappears more or less by lysis as the general condition of the 
patient improves. 

Eosinopenia. \CTH and cortisone both produce eosinopenia more or 
less routinely in those conditions for which they prove therapeutically useful. 
This is not true in the case of pregnenolone, which, for instance, may com- 
pletely relieve the fever of rheumatoid arthritis without ever significantly 
altering the eosinophil count. In about 20 per cent of our patients with this 
disease the eosinophils were reduced in numbers by pregnenolone, but this 
change could not be directly related in any way to the degree of improve- 
ment observed. 

Sedimentation rate of erythrocytes. This was usually, though by no 
means always, decreased in conjunction with the clinical improvement 
observed when patients were under treatment with ACTH or cortisone. 
Occasionally, a marked lowering of the rate was noted when pregnenolone 
was given, but in more than 80 per cent of the patients, clinical improvement 
under the influence of this drug was well advanced before the degree of 
change was reflected in the return of the sedimentation rate to normal. 

Alterations in personality. Among the first effects of each of the three 
drugs under discussion is euphoria. This is one of the earliest manifestations 
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of therapeutic effect and is more or less equally marked when ACTH or 
cortisone is employed and less dramatically demonstrable with pregnenolone. 
With large doses of ACTH or cortisone continued over too long a period of 
time, this euphoria may give way to irascibility, fits of temper, despondency, 
true psychotic manifestations and even suicide.”’ In dosages thus far used, 
pregnenolone appears to be entirely free of these untoward effects on 
personality. 

Superimposed infection. There is a lessened resistance to infection during 
the prolonged use of cortisone and pregnenolone, which is not present with 
ACTH. However, for from one to three weeks following the discontinuance 
of ACTH, a similar loss of resistance occurs. It is suggested that these 
actions may be attributed directly to the influence of the therapeutic agent 
upon pituitary activity. 

Edema. Edema is not infrequently observed in connection with the 
administration of therapeutic doses of ACTH, less frequently when cortisone 
is employed and rarely in conjunction with the use of pregnenolone. 


DOSAGE 


—— initial doses of ACTH range from 80 to 120 milligrams daily 
with maintenance doses varying from 20 to 40 milligrams. The correspond- 
ing levels of dosage for cortisone are 75 to 150 and 25 to 50 milligrams, 
respectively, and those for pregnenolone 400 to 1000 and 200 to 400 milli- 
grams, respectively. If such a scale of dosage is always followed, there is 
little danger of serious side effect from any of the three drugs and an opti- 
mum therapeutic benefit may be achieved. 

Several factors will alter the dosage necessary to produce any given 
effect. In the present studies it is apparent that the activity of any particular 
dosage level will vary inversely as the duration of the disease, the damage 
already inflicted upon the involved tissue, the severity of the active manifes- 
tations, and the age of the individual. Appearance, character, number and 
intensity of untoward or side effects will also be an inverse function of age. 


REMISSIONS AND RELAPSES 


: greatest drawback to the widespread use of ACTH, cortisone and 
pregnenolone has been the tendency for the condition to return when the 
drug is discontinued (tables I; III to V). This has been equally true of 
all three compounds. At the present time, it appears wise not to stop any 


one of these drugs suddenly, but to reduce the drug slowly. If, at any time, 
there is an exacerbation or recurrence of symptoms then the last effective 
dose should be resumed and maintained for at least double the period of 
time first used before any diminution of dosage is attempted. Probably the 
number of permanent remissions will be thus much increased. In diseases 
such as acute lupus erythematosus or acute uveal tract disease, burns, or 
other highly and acutely inflammatory processes, these agents must be looked 
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upon as remedies which enable the organism to pass through a critical period 
without disruption of its integrity. 


UNTOWARD AND WITHDRAWAL EFFECTS 

Is THE overall study of which the material here presented is a part, over 
200 patients have received pregnenolone, 41 cortisone, and 26 ACTH. The 
percentage of observed side effects were as in the accompanying table (table 
VII). Undesirable effects appeared in 6 of 26 patients who received ACTH ; 


TABLE VII 


INCIDENCE OF SIDE EFFECTS IN PATIENTS TREATED WITH ACTH, CORTISONE AND PREGNENOLONE 








—ACTH (26) Cortisone (41) Pregnenolone (211) 
Per Cent Per Cent Per Cent 
Manifestation No. (Approx.) No. (Approx.) No. (Approx.) 
Edema 5 19.2 4 10.0 I 0.5 
Rounding of face 4 15.4 8 19.5 2 2.0 
Pigmentation 3 r1.5 I 2.5 oO 
1 eae Cae oe 3 11.5 5 12.2 oO 
Adverse personality .. . Oo ; 2 5.0 0 
Hyperglycemia and glycosuria I 0.4 2 5.0 0 
Hypertension ; I 0.4 I 2.5 0 
Hirsutism I 0.4 I 2.5 0 
Headache .. 0 I 2.5 I 0.5 
No. showing some reaction 6 23.0 13 wer 3 1.4 
Total : 18 25 4 





in 13 of 41 given cortisone and in 3 of 211 to whom pregnenolone was 
administered. This is a considerably lower incidence of untoward reactions 
than that reported in the earlier investigations,""*"** chiefly because more has 
been learned about the dosages necessary for control and maintenance. It 
seems quite possible that these figures can be still further reduced or indi- 
vidual diseases are more completely studied in relation to these therapeutic 
agents. Pregnenolone is relatively nontoxic, a fact which has prompted some 
workers to express a lack of confidence in its pharmacologic action. 

There is some danger attendant upon the rapid withdrawal of either 
ACTH or cortisone, and perhaps less so with pregnenolone, particularly if 
the period of administration has been a prolonged one. The first two agents 
produce a profound depression of the anterior pituitary gland, and the last 
mentioned may have a similar although less marked action. In addition, 
cortisone favors the production of a disuse atrophy of the adrenal cortex. 
Because of these facts, the sudden cessation of therapy has been followed by 
a syndrome resembling that of adrenal and pituitary insufficiency. Particu- 
larly striking also is the tendency for the patient to develop an upper respira- 
tory infection, which may be difficult to control even with antibiotics. 


SUMMARY 


1. Approximately 250 patients with a “collagen” or allied disease have 
been treated with ACTH, cortisone or pregnenolone. 
The manifestations of rheumatoid arthritis, acute and chronic lupus 
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erythematosus, psoriasis, 


uveitis, 


in a majority of instances to their 
number of patients with asthma and osteoarthritis have also obtained 


some relief. 


, 
w 
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and scleroderma have responded 
ACTH or cortisone. 


A significant 


Pregnenolone has helped a significant number of patients suffering 


from rheumatoid arthritis, osteoarthritis, chronic lupus erythemato- 


sus, psoriasis and scleroderma. 


4. Attention has been called to qualitative differences between the action 


of ACTH and cortisone on the one hand and pregnenolone on 


the other 


5. Effective initial doses have ranged for 


ACTH from 80 to 120 milli- 


grams; for cortisone from 75 to 150 milligrams and for pregnenolone 


from 400 to 600 milligrams. 
patients have been discussed. 
6. Varying degrees 


Factors altering dosage in individual 


of remission have been obtained with each of the 


three drugs showing any therapeutic action in the designated disease. 


N 


Untoward effects have been observed in approximately one-fourth 


the subjects who received ACTH, one-third of those taking cortisone 


and 


less than 2 per cent of those who received pregnenolone. 
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Protein Requirements of Old Age’ 


Anthony A. Albanese, PH.D.,+ Reginald A. Higgons, M.v.,t 
Betty Vestal,t Loukia Stephansont and Marie Malscht 


ODAY geriatrics as a medical specialty stands in the position which 

was occupied by pediatrics at the beginning of the century. Just as 

physicians of that era were brought to the conclusion that the infant 
and child could not be treated simply as a small-sized adult, so today phy- 
sicians agree that adults over 65 should not be treated simply as older adults. 
Consequently, medical concepts and procedures must be developed which 
will keep this fast growing segment of our population healthy and use- 
fully engaged. 

In order to do this, physicians need a stockpile of basic knowledge 
regarding the biochemistry, physiology and nutrition of the normal aging 
processes. The studies reported here were undertaken to secure such infor- 
mation on the nutritional requirements of the healthy aging human. Because 
of the indispensable nature of the protein needs in the human dietary, these 
were studied in biochemical detail. 


EXPERIMENTAL 


Subjects. The data recorded here were obtained in the main on nine 
volunteers from the Osborn Home which serves as the permanent residence 
for some two hundred women who are carefully selected from candidates in 
good health, over 65, and who come largely from past environments which 
could be presumed to offer adequate food intakes. Presently, the ages range 
from 66 to 94 years with a median of 78. The institution is maintained at a 
better than average standard of living and the residents receive the best of 
medical attention. 

Supplementary data were obtained on other residents of the Osborn 
Home. Measurements were also made on normal personnel or convalescing 
patients of our institution which included males and females ranging in age 
from 4 to 86. 

Selection of Subjects. At the outset of this investigation we were con- 
fronted with the academic, yet very practical, problem of determining the 
age at which a person becomes eligible for studies in geriatric nutrition. 
Whether the individual is a tottering oldster at 60 or a youth at 80 depends 
in a large measure on his past and present overall nutrition. Physiologic or 
functional old age, unlike year age, cannot be expressed numerically with 
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reference to any single scale ot measurement. The body weight-height-age 
relationship which provides a useful reference standard in studies on infants, 
children and young adults is of little use in studies of the aged. Vital capacity 
measurements have been suggested as reference standards for agedness and 
found wanting by many investigators. After consideration of this and other 
criteria we concluded that the ratio of daily resting 02 consumption per kilo 
of body weight provides a useful criterion of age.’ This relationship is 
valuable because it measures the sum total and rate of the metabolic proc- 
esses which our experience suggests decrease logarithmically with age. These 
measurements of our subjects, which were obtained by the use of a Sanborn 
Metabulator, are shown in figure 1. Individuals who gave abnormally high 
or low 02/Kg ratios were usually found to be suffering from some chronic 
or malignant disease process and were excluded from these studies. 

Composition of Diet. Given their choice, what and how do aging women 
prefer to eat? The answer to this question was obtained by a statistical 
analysis of the weekly food intake of the volunteers from the Osborn Home. 
Typical menus offered by this institution are shown in chart I. The relative 
consumption of foods offered is shown diagrammatically in figure 2. It will 
be noted that these women have a fondness for desserts, which they do not 
share for milk. 

Chemical Procedures. Measurements of various urinary constituents 


were done on 24-hour urine collection which were made bimonthly on nine 


CHART I 


TYPICAL MENUS OF THE MIRIAM OSBORN MEMORIAL HOME 


BREAKFAST 
Grapefruit Juice 
Cornmeal Mush 
Cold Cereal 
Scrambled Eggs 
Toast-Butter 


Orange Marmalade 


Jeverages 


BREAKFAST 
Kadota Figs 
Hominy Grits 
Cold Cereal 
French Toast 
Honey 
Jeverages 


BREAKFAST 
Stewed Figs 
Farina 

Cold Cereal 
Griddle Cakes 
Syrup 
severages 


September 12, i950 


DINNER 

Roast Leg of Lamb with Gravy 
Whipped Potatoes 

Fried Egg Plant 

Grilled Tomatoes 

3read -Butter 

Blueberry Pie 


Jeverages 


November 18, 1950 


DINNER 

Broiled Liver with Onions 
Boiled Potatoes 

Asparagus Spears 
Pineapple Rice Pudding 
Beverages 


December 20, 1950 


DINNER 

Roast Leg of Veal with Gravy 
Mashed Potatoes 

Buttered Carrots 

Spiced Peaches 

Bread-Butter 

Chocolate Sundac 


Beverages 


SUPPER 

Italian Spaghetti with Meat Sauce 
Mixed Fruit Salad with Mayonnaise 
Bread-Butter 

Beverages 


SUPPER 

Creamed Eggs and Peas on Toast 
Carrot Curls 

3read-Butter 

Boysenberries 

Jeverages 


SUPPER 

Soup 

Western Omelet 
Cottage Cheese 
Bread-Butter 

Royal Ann Cherries 
Jeverages 
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Fig. 1. Relation of daily oxygen consumption/body weight ratio to age of normal individuals. 


subjects over a period of two years. Because we were primarily interested 
in protein metabolism, the nitrogen component was partitioned in detail. 
This was done by chemical techniques previously described by others and 
some of us. The amino acids not susceptible to chemical analysis were esti- 
mated by means of photochromatography.* 

The blood protein levels were determined by an unpublished ultramicro 
method recently developed in this laboratory to avoid venipuncturing these 
elderly women.” By means of this technique both the hemoglobin and total 
plasma protein levels can be determined on 0.02 ml. of whole blood which is 


obtained from a simple fingerprick. 


RESULTS 


A GRAPHIC ANALYsIS of the self-selected dietary of subjects in terms of 
the major foodstuffs is given in figure 3. On the average about 20 per cent 
of the foods offered were returned. As might be expected from the foods 
selected (figure 2) the diet of these women was high in calories and low in 
protein. The caloric distribution in percent was as follows: proteins, 8.4; 
carbohydrates, 50.6; fats, 41.0. It is to be noted that the intake of fat was 
somewhat higher than usual. These women appear to have a predilection for 
high fat foods which is expressed by frequent requests for french fried 
potatoes and doughnuts. This desire is to be contrasted with the frequently 
repeated recommendations for low fat diets for the aged. 
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Fig. 2. Relative consumption of various foods by women ranging in age from 66-94 years. 


Fig. 3. Comparison of food offered and food consumed by aging women (66-94 years). 


In table I are compared the available data on daily nutritional needs of 
aging women with those calculated from our diet survey. It will be noted 
that the values found by Ohlson,* Vinther-Paulsen’® and ourselves are signifi- 





TABLE I 
DAILY NUTRITIONAL REQUIREMENTS OF AGING WOMEN 
Source Age Range Calories Protein gm. State of Health 
National Research Council Normal 
Food and Nutrition Board (1948) Adult 2100 60 (Sedentary ) 
Ohlson and coworkers—Am. J. 
Pub. Health 40, 110, 1950 70-77 1500 53 Normal 
Vinther-Paulsen, N.—J. of 
Gerontology, 5, 331, 1950 66-85 1037 29 Hospitalized 
Present authors MOMH Studies 66-94 1895 4325 Normal 
T1002 





cantly lower than the recommended allowances of the National Research 
Council." As a matter of fact, because of the lack of data the Food and Nutri- 
tion Board of the Council does not make any specific recommendations for 
the geriatric age group. The values given by Ohlson and coworkers were 
obtained on aging women living at home. Those of Vinther-Paulsen were 
secured on hospitalized old women suffering or slowly recovering from a 
variety of diseases. Our own data as previously stated were obtained on 
healthy and ambulatory aging women. This state is expressed in part by 
their higher caloric intake which compares favorably with their resting 
caloric needs of 1695 + 159 calories determined by calorimetry. 


: adequacy of this self-selected diet was ascertained in terms of blood 
protein, urinary metabolitis and body weight changes. Examination of the 
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measurements of blood protein levels of various age groups which are col- 
lected in table II, shows that the hemoglobin and total plasma protein con- 
centrations of individuals above 65 are not appreciably lower than those of 
younger adults. These measurements were made on a large enough group 








TABLE II 
AVERAGE BLOOD PROTEIN LEVELS OF VARIOUS AGE GROUPS 
No. of Total Plasma 
Age Range Subjects Hemoglobin Proteins Hb/TPP 
Years gm. % gm. Yo 
3 mos.-2 yrs. 18 8.87 6.10 1.45 
2-10 19 II.01 ; 7.27 1.52 
10-15 Rate ae 8 12.18 7.36 1.66 
19-40 ; fines 7 12.52 6.70 1.85 
40-66 ‘ 14 12.42 7.00 1.78 
65-93 (MOMH) . 128 12.00 6.87 1.75 





from the Osborn Home to give the values some statistical significance. The 
results for the younger subjects were obtained for the most part on normal 
children and personnel of our hospital staff. A comparison of the Hb/TPP 
ratios given in table II, which may be employed as a rough measure of exist- 
ing hemoconcentration or hemodilution, shows a negligible degree of hemo- 
dilution for this age group. 

Electrophoretic studies on a small group of subjects in the young adult 
(30 to 40) and older adults (60 to 80) disclosed no significant pattern 
anomalies in either the albumin or globulin fractions. These investigations 
are being extended. 

When we compare the nitrogen metabolism of our aging women in 
terms of urinary metabolites with that of normal infants’ and normal young 
adults* some interesting differences are revealed (table III). Attention is 
called to the relatively high distribution values of arginine,’ cystine," 
methionine,'’ phenylalanine,’* tyrosine'* and threonine’ nitrogen, prevail- 
ing in the urine of these women as compared to that of the infants and 
younger adults. 

The relatively high output of organic acid,’® as well as the high organic 
acid-free amino N*® ratio is suggestive of a fundamental alteration in the 
metabolic processes in the aged. Further evidence of such a change is found 
in the decrease in bound amino nitrogen,"’ inorganic sulfur'® and creatinine 
of the urine. The marked drop in creatinine coefficient associated with 
advancing years bespeaks of reduced muscular activity. The observed dif- 
ferences in the various nitrogen compartments of the urine may stem, in 
part at least, from this deceleration in pace of living. 


Expression of these measurements as a function of body weight also 
suggests that differences are due primarily to metabolic changes produced 
by the aging processes. These data are shown diagrammatically in figure 4. 
It will be noted that with but few exceptions, the urinary output of all the 
metabolites measured falls with increasing age. The magnitude of increase 
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TABLE Il 


AVERAGE DISTRIBUTION OF URINARY CONSTITUENTS 





15 Young Male é 


18 Male Infants | Female Adults 9g Aged Women 
Subjects 3 mos. to 2 yrs. 21 to 30 years 66 to 93 years 
Average body wt., kg. 5.86 82.90 63.20 
Daily Total N, gm. 2.30 14.20 6.09 
Percentage of Total N 
Urea N 82.2 87.5 88.0 
Ammonia N 752 3.9 3.6 
Free NH.2N 3-3 3-3 3.2 
Bound NH:N 13.6 7.3 5.6 
Perce ntage ol Total NH2N 
Arginine N . 0.6 0.4 1.2 
Histidine N 4.1 8.0 7.5 
Cystine N 0.4 0.5 1.2 
Methionine N 1.8 1.9 5-3 
Phenylalanine N 1.5 1.6 6.0 
Ty rosine N 0.6 0.5 1.6 
Tryptophane N 0.6 2.5 2.0 
Threonine N 1.2 0.7 2.8 
Organic Acids, cc 0.1 NHC1 127 309 575 
Organic Acid/Free NH:N (cc/mg.) 1.6 0.6 3.0 
Creatinine, mg. 101 2,720 793 
Creatinine Coefficient 17.3 33-4 12.5 
Inorganic S, mg. 890 299 





in phenylalanine and methionine output which was found in the aging women 
as compared to young adults appears to be statistically significant, whereas 
the increase in threonine output is too slight to be significant. The rise in 
organic acid titre of the geriatric group as compared to the young adults is, 
as previously mentioned, worthy of note and more extensive studies. 


COMMENTS 


hy HAS been well established by numerous investigators that the daily caloric 
needs per kilogram of body weight decrease with age for humans, other 
mammals and birds.’ In all species studied this decline follows the charac- 
teristics of the curve shown in figure 1. It has also been amply demon- 
strated that the ratio of endogenous urinary or total nitrogen to basal energy 
metabolism tends to be the same for small and large animals, about 2 mg. 
nitrogen per Cal.’ Since the endogenous urinary nitrogen is also a function 
of total nitrogen needs and caloric requirement of the organism, it can be 
reasonably assumed that the N requirements of man and other species will 
also decrease with age. 

Support for this deduction on theoretical grounds is found in the lower 
protein and caloric intake in decreased output of products of protein metabo- 
lism prevailing in our geriatric group. Significance is given to these observa- 
tions because the intake of food was limited only by natural appetite, which 
has been repeatedly demonstrated to reflect nutritional needs in a most accu- 
rate manner in all species.’ Because of the congenial and comfortable sur- 
roundings and security enjoyed by these women, it can be assumed that their 


appetite was optimal for their age levels. 
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] Cc] Infants (18) 3 mos.—2 yrs. 
Average body weight—5.86 kg. 
300 i [7] Yours odutts (15) 20-30 yrs. 
Average body weight—82.90 kg. 
Old Women (9) 66-93 yrs. 
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Fig. 4. Urinary output of various products of protein metabolism by male infants, young male and 
female adults, and aging women. 


Further consideration of this physiological restriction in food, and espe- 
cially protein, intake by older individuals leads to the basic concept that diets 
for the aged must be of the optimal nutritional value. In this connection the 
nutritional implications of the changes in urinary amino acid and organic acid 
patterns as exemplified by the increased output of phenylalanine and methio- 
nine by our subjects requires further study. Currently, measurements of other 
amino acids in the urine and blood, heretofore not susceptible to estimation 
for lack of suitable procedures, are being done by ultramicro-photochromato- 
graphic techniques. Thus, in the foreseeable future it may be possible to 
define the dietary nitrogen needs for this age group in terms of a specific 
quantitative and qualitative amino acid pattern. 


wis IMPORTANCE of providing dietary proteins of the highest biological 
availability for this age group is further emphasized by reports’ that the 
blood urea concentration increases rapidly after 60. On the basis of this work 
it would seem necessary to check the blood urea levels of elderly patients 
receiving protein supplements as a therapeutic measure. 

Whereas the use of protein supplements or high protein diets in elderly 
convalescents is justified as a therapeutic expedient to achieve rapid replace- 
ment of tissue losses during their illness, the use of such measures to main- 
tain high positive nitrogen balance in healthy individuals over 65 cannot be 
justified until further knowledge of gerontological biochemistry and phys- 
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iology has been acquired. Nitrogen balance which is known to be a function 
of age falls with advancing years. Thus, in children a high positive nitrogen 


balance must be maintained at all times to achieve normal growth. 


Small 


positive nitrogen balances such as occur in young adults, would prevail only 
in children who are malnourished or ill. 
balances which are compatible with good health in the young adult may not 


be physiological for the metabolic processes prevailing in the aged. 


Conversely, 


low positive nitrogen 


Attempts 


to achieve such balances in healthy individuals over 65 may induce nutri- 
tional imbalances which in time may impair their health. Obviously, these 
theoretical conjectures, which have far-reaching practical implication, require 


rigorous 


experimental evidence. For these reasons the longevity value and 


biochemical effects of increasing the protein intake of the aged above the 
self-selection level is being carefully studied in this laboratory 


SUMMARY 


The dietary needs of normal male infants, young male and female 
adults and aging women have been compared in terms of blood protein 
levels, excretion of products of protein metabolism, and calorimetric 
data. From these determinations it appears that the caloric and protein 
needs of this age group are 20 to 30 per cent lower than those recom- 
mended for sedentary female adults by the Food and Nutrition Board of 


the National Research Council. 


This low plane of nutrition, which may 


be a physiological function of age, supports normal blood hemoglobin 
and total plasma protein levels, as well as good health in women ranging 


in age from 66 to 94 years. 
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The Psychiatrist’s Role 
in the Care of the Aging” 


Edward B. Allen, m.p.,t and Hollis E. Clow, m.v.t 


FTER years of experience the psychiatrist comes to appreciate that he 
plays a humble but imperative role in the care and treatment of the 
aging—humble in that much is expected of him which he cannot 

fulfill, and imperative in that he needs breadth of vision and certain qualifi- 
cations that will enable him to meet the many challenging problems that arise. 

First of all, the psychiatrist should have a thorough medical training, and 
be a competent practitioner of medicine. He should have a knowledge of the 
morphology, physiology and pathology of the cells, tissues and organs of the 
body. He must also know the patient as a personality, as a social unit and 
how the total personality adjusts in interpersonal relationships. He care- 
fully estimates the patient’s intellectual grasp, emotional stability, and 
instinctual drives, with an appreciation of their aim and success of attainment. 

He will find that his relation to the aging is much like that of the 
pediatrician to the young. This is illustrated by Dayton’ who looks upon 
mental disease as a general disease of the declining physical organism in 
which the mental symptoms resolve themselves into a specific type character- 
istic of the general conditions. In a certain proportion of cases, he regards 
mental disease as a terminal condition. 


Ee is the psychiatrist’s duty to pass on the mental competence of the aging 
person and also to determine how much of any symptomatology presented 
is consistent for the patient’s age or is pathological. Senescence is inevitable, 
but it may be without psychosis. When psychotic manifestations appear, the 
psychiatrist is best qualified to determine to what degree they are functional 
or organic in character. 

Allen* has pointed out elsewhere that “While organic mental illnesses 
often have their onset in the later decades of life, the functional personality 
disorders that occur at this time are generally continuations or recurrences 
of disorders that had their onset in the earlier decades of the life span. Even 
if the history gives no clue to a functional personality disorder before the 
later life period, it will at least reveal an unstable personality that escaped 
severe strain or stress in earlier years. While these functional personality 
disorders in the later life period show a tendency to become chronic, yet 











*Read before the eighth annual meeting of_the +Senior assistant_ psychiatrist, New York Hos- 


American Geriatrics Society, Atlantic City, New pital, Westchester Division. ; ; : : 
Jersey, June 8, 1951. Director of laboratories and internist, New York 


Hospital, Westchester Division. 


117 


|| 





118 GERIATRICS 


there are often remissions or intervals between disturbed episodes, when the 
patient may live at home and make a fair social adjustment.” 

The chief functional mental disorder of the later decades of life is the 
involutional psychosis which may be associated with some organic impair- 
ment, but not usually sufficient to interfere with the functional diagnosis or 
to make the prognosis more difficult. It stands midway between the psycho- 
neurosis of middle life and the organic psychoses usually manifesting them- 
selves in the seventh decade of life. Any patient who becomes depressed in 
the fifties or sixties, with an associated agitation and depressive trend should 
be promptly placed in a mental hospital as suicide is always a grave risk. 
Prompt relief, if not recovery, can be quickly effected with electroshock 
therapy. 

As regards associated organic factors and their outcome, Clow*® made a 
detailed study of 100 patients suffering from psychosis with cerebral 
arteriosclerosis. With the rapid elimination of drugs whose toxic effect had 
contributed to the psychotic symptomatology in 37 patients, and with ade- 
quate fluid intake, easily digestible food, enemata, massage, bath, packs and 
proper rest, plus the stimulation of external interests, 11 of the patients 
recovered from their psychoses, 5 with slight residual memory defects. 
Twelve were much improved, 31 were somewhat improved, 30 were unim- 
proved, and 16 died. What is especially significant is that 49 of the 100 
patients were able to return to their homes. 

A further study by Clow of 365 patients who were consecutively admit- 
ted to The New York Hospital-Westchester Division over a ten-year period 
and who had passed their sixtieth birthday at the time of admission 
revealed that.64.9 per cent suffered from reactions of a functional nature, 
while 34.1 per cent had organic psychoses. Where these older patients repre- 
sented but 10 per cent of the total admissions during the ten-year period. 
the New York State Hospitals report 55 to 60 per cent of their admissions 
to be over 65, of whom the majority naturally suffered from organic 
psychoses. 

Nevertheless, the study indicates that a surprisingly large number of 
patients recover from functional mental illnesses after 60 and that certain 
types of patients with organic psychoses at least improve. In the group as a 
whole 43.8 per cent were able to return to their former social status or busi- 
ness activities with little or no residuals of their psychoses. 


, ee are many acute or minor personality disorders which are more or 
less self-limited where the psychiatrist can often advise the internist or sur- 
geon so that the latter may continue to keep these patients under their care. 
It is, however, important to know what to anticipate and to realize the com- 
plications which may arise. 

First, let us consider the question of the mental competency of the patient. 
This is sometimes difficult, but it is largely dependent on whether or not the 


patient knows the nature of his acts, and also, whether he is able to control 
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them. In the aging who become psychotic, there is usually some organic 
impairment. As Allen and Clow’ have indicated in a previous communica- 
tion, various practical problems arise with regard to the paranoid trends 
which are associated with organic brain disease in the aging. The cause is 
frequently not recognized until after the patient’s accusations have received 
credence and unfortunate situations have arisen. 

The term “functional” refers to an alteration in the function of the cen- 
tral nervous system without any associated demonstrable evidence of chem- 
ical or structural pathology in this system. Under such conditions the question 
of competency may arise. The patient may be so depressed as to exaggerate 
his inadequacies ; he may be so retarded he cannot react to the demands made 
of him; he may be so excited as to use poor judgment about serious matters ; 
he may build up a regressed, childlike or suspicious reaction to reality. Such 
an individual, irrespective of age, is obviously incompetent. 

In the aging the organic factors are more apt to intervene. Organic incom- 
petency is based on confusion rather than perplexity or the reactions noted 
above. 

In the cerebral arteriosclerotic the confusion is dependent upon the degree 
of the inadequacy of the blood supply through the sclerotic cerebral arteries. 
The circulatory efficiency under such conditions may vary suddenly several 
times a day as the result of varying degrees of emotional stress or tensions. 
In senile dementia, this variable quality is not present. The pathology is of 
definite structural pathology of the brain tissues rather than due to varia- 
tions in the circulation and the patient is not subject to reversible changes or 
to moments of lucidity. 

I*requently there is a varied combination and perplexing mixture in the 
elderly psychotic of both functional and organic symptoms associated with 
cerebral arteriosclerosis and an associated senile dementia. The greater any 
reversible change or functional element, the more favcrable the prognosis. 

It is the duty of the psychiatrist to point out that psychotic organic reac- 
tions may be grouped as acute, subacute, and chronic. The acute are generally 
the result of exogenous toxic or infectious factors and are generally char- 
acterized by a delirium with fluctuation of symptoms, while the chronic are 
usually endogenous, the result of definite structural changes in the tissues 
of the central nervous system and are usually characterized by a static, non- 
reversible psychotic picture. 

In the treatment of these conditions tlie physician and the psychiatrist 
meet. Both need a detailed knowledge of the problems involved. Raynor" 
has furnished us with the most concise and lucid description of these condi- 
tions to be found anywhere in the literature. 


= patients should be carefully watched. Slight variation of awareness, 
drowsiness or inability to grasp what is said, or misinterpretations of famil- 
iar objects, sounds, or slips of speech, or changes in affect may be important 
signals of approaching danger; such signals will often give warning of one 
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to 48 hours in advance. Frequently it is not until the full picture of delusions 
or confusion has developed some time later that the real situation is grasped. 
Functional and somatic disorders may be present simultaneously, and each 
of them may color and often obscure the picture of the other ; also remember 
it is more the custom today than formerly to prescribe hypnotics more fre- 
quently. Patients learning the name of the drug prescribed are wont to take 
it for a longer period and in larger quantities than the physician is aware. 
Alarming symptoms may arise in the course of their treatment and these are 
not infrequently misunderstood as the symptoms of one of the major 
psychoses. 

The prognosis of the acute delirious reaction is usually good when all 
the signs are present and the somatic or toxic disorder is not progressing 
or is indefinite and if the mental reaction is out of proportion to the physical 
signs. In the presence of increasing somatic disease the prognosis is not so 
favorable. 

The subacute organic reaction types may begin as such directly or develop 


‘) 


out of an acute reaction. The range of variation in symptoms is quite exten- 
sive. They are not necessarily of bad prognostic omen but if prolonged 
should certainly be viewed with suspicion. But even severe and prolonged 
infective-exhaustive-toxic states which have continued for several months 
may ultimately recover. 


Ts chronic organic mental reactions are self-evident in the well-marked 
case. The mild case is sometimes difficult to detect. Here the threshold of 
awareness is unimpaired, the patient is clear, but his retention is impaired. 
Patients are very clever in covering up this defect or making spurious 
excuses for it. The elaboration of gross impressions or ideas is reason- 
ably good, but these impressions or ideas in which concentration is neces- 
sary are found not to be elaborated. There is an impairment of atten- 
tion, concentration and general mental capacity and also a memory defect 
of greater or less degree is present, which is generally diffuse or patchy. A 
general let down in their attitude toward personal appearance, the usual 
social conventions, responsibilities and moral situations is apparent. The 
most usual causes for these chronic reactions are senile states, which have a 
strikingly special type of memory defect for recent events, cerebral arterio- 
sclerosis, brain syphilis, alcoholism, and severe and prolonged toxic dis- 
orders. The prognosis is always guarded. 

When the patient is senescent without psychosis he reminisces, but when 
he becomes senile and psychotic he regresses to perseveration, a diagnostic 
criterion of chronic organic brain disease. Perseveration is characterized by 
the senseless repetition of a word or phrase just pronounced or by an act 


just accomplished. 
TREATMENT 


Ww HEN the aging become mentally ill, any toxic etiological factor which 
might produce a chemical alteration in the central nervous system must first 
be ruled out. When this has been accomplished, we search for structural 
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changes. If a thorough neurological examination fails to reveal evidence of 
diffuse or localized brain atrophy, we check the blood pressure readings, 
carefully palpate the peripheral arteries, and look again at the retinal blood 
vessels with an ophthalmoscope. If all our findings are negative, but our 
patients are garrulous, reminiscent and forgetful, and display childish 
euphoria or unconcern about what would be matters of immediate import to 
those of younger years, we suspect senile dementia. Only when we have 
excluded the above, may we consider the illness as functional. 

3ut in any case the patient is troubled and wants immediate relief, and 
his relatives also want immediate results. The physician administers sedatives 
which allay tensions for the moment and produce sleep with some degree of 
success, but their effect is not lasting and the dosage has to be increased. In 
this dilemma the physician thinks of the advantages of a mental hospital, 
but knows if it is suggested he is apt to find his patient seeking help else- 
where, so he effects a compromise and sends him to a practicing psychiatrist. 

The practicing psychiatrist is likewise challenged. The treatment, whether 
sedative, stimulating or psychotherapeutic when successful, does not awaken 
any great attention. It only awakens concern when the patient’s symptoms 
reach such proportions that some degree of control has to be exercised. It has 
been demonstrated that many patients with organic brain pathology have 
been able to function well enough until some emotional upset, infection, or 
toxic condition arising from physical illness or the use of drugs has thrown 
their limited mental balance out of equilibrium. Many such patients have been 
able to function again after treatment in a mental hospital. 

A psychiatrically oriented program with guidance in respect to the 
amount and type of work and exercise, recreation, diet, sleep and other activ- 
ities may help to maintain the limited capacity of the patient in adjusting 
for a prolonged period. The patient is longing for someone to talk to who 
is willing to listen patiently. Do not brush him off, irritated with your own 
cares of the day. In a mental hospital the patient can move about on the hall 
adjacent to his room or even enter other patients’ rooms without being 
rebuffed. He can be easily persuaded to go elsewhere by attracting his atten- 
tion there. The fewer treating him the better. 

Many patients come to a mental hospital suffering from psychoses asso- 
ciated with cerebral vascular pathology or organic brain disease who have 
been taking barbiturates, aminophylline, paraldehyde, demerol, innumerable 
vitamin products and special low protein salt-free or low-fat diets. Within 
a few days all of these can, in most instances, be discontinued. 

The reason for this is that the patient is in a controlled environment 
where he is kept awake and interested during the day, so he is better able 
to sleep at night. Any untoward symptoms can be immediately checked by 
clinical observations or examinations and by laboratory tests or x-ray pro- 
cedures. The hospital personnel are trained in caring for such cases and 
display an assurance and confidence which the patient is quick to appreciate. 
Treatment consists essentially of proper fluid and nutritional intake, ade- 
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quate elimination, and a careful balancing of exercise and rest sufficient tor 
the patient’s needs. 

Sometimes digitalis, demerol, aminophyllin, morphine or paraldehyde, 
usually the safest sedative, are definitely indicated, but they are generally 
used intermittently and discontinued as soon as possible, with proper clinical 
and laboratory controls. There are no standing orders. Sedative orders are 
written nightly, and other medications are checked weekly. Special diets are 
sometimes necessary, but it is rare that a well balanced, easily assimilated 
diet taxes the metabolism. If there is a complaint of headache, five to ten 
grains of aspirin with an assurance of its efficiency is generally as satisfy- 
ing as a more potent sedative. 

What is most important is proper nursing care, a lack of any perturbance 
on the part of the hospital personnel at any behavior disturbance of a patient, 
and a living into the life of the patient on the part of his physician. 

The one positive form of therapy that is sometimes productive of almost 
spectacular results is electric shock therapy. As indicated by Prout, Allen and 
Hamilton,’ this is only used where there is a large emotional factor present, 
usually of a depressive nature and is always accompanied by studies with the 
electroencephalograph, the electrocardiograph, and both pre- and ‘post- 
shock x-rays of chest and spine. The use of a curare derivative preliminary 
to electric shock treatments, when carefully administered by trained and 
experienced physicians is a safe procedure in the aged who show no gross 
neurological symptoms, no history of recent cerebral thrombosis or hemor- 
rhage and where the electroencephalogram reveals no serious brain pathology. 
Curarization should never be employed without having adequate resuscitative 
equipment immediately available. 


CONCLUSION 


= psychiatrist whose professional activities are limited to hospital prac- 
tice appreciates that many non-psychotic cases of senescence, of cerebral 
arteriosclerosis, and of simple senile dementia can be necessarily treated by 
the medical profession without or with only incidental psychiatric advice 
and outside the walls of a general or a mental hospital. He knows that toxic 
deliriums of short duration can be treated in a general hospital in a special 
section, where noise or disordered behavior will not disturb the care and 
treatment of the non-psychotic patients or the routine of the rest of the 
hospital. But even under such conditions unforeseen factors may arise, 
where psychiatric insight can prevent distressing complications to the patient 
and his family. 
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Effects of Stress Upon Cardiovascular 
Functions in Old Age’ 


John T. Flynn, M.d. 


HE EFFECTs of stress on the human organism are at present the sub- 

ject of much intensive research. In the past, emphasis has been 

directed to the agent of stress, of physical, chemical, and bacterial 
origins. Today, the host-responses to stress are the center of interest. Study 
thereof has multiplied our awareness of the importance of psychologic and 
emotional adjustments in effecting frequent and sometimes unrelenting strain 
on the human organism, at every age. 

The specific responses to stress, included in this brief outline, suggest by 
their very nature many important relationships to the illnesses of advancing 
years. With increasing age, physical resilience diminishes; organs or parts 
show increasing liability to give way under the strain of response to abrupt 
and vigorous demands. These diminishing capacities have great importance 
in cardiovascular behavior in the face of stress. 


MATERIALS AND METHODS 


Bs THE medical laboratories of the New York Hospital, groups of physi- 
cally healthy subjects and of patients have been observed during experi- 
mentally induced stress." Following initial control periods, stresses were 
induced in the nature of physical exertion, physical and chemical agents, or 
emotional disturbance during discussion of personal problems. Resultant 
bodily changes were recorded with the help of the sphygmomanometer, 
electrocardiograph, ballistocardiograph, Millikan oximeter, blood viscosi- 
meter, and silicone tube method for blood clotting. Certain typical changes 
under stress which are of interest to the geriatrician, will be described. 


OBSERVATIONS AND RESULTS 


j= EFFECTS of stress upon heart rate have been noted many times. After 
physical exertion, and associated with some psychologic stresses, there were 
sometimes marked and frequently prolonged increases in rate, particularly 
in the presence of both exertion and stress simultaneously.” The resultant 
strain upon cardiac function was often aggravated by change of cardiac 
rhythm, as illustrated in figure 1.° Before discussion of personal problems 
and difficulties, the ventricular rate was already rapid in the presence of 


*Presented at the eighth annual meeting of the American Geriatrics Society, Atlantic City, New Jersey, 
June 8, 1951. 
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Fig. 1. Alteration of cardiac rhythm 
under emotional stress. 








auricular fibrillation. During the period of emotional disturbance, however, 
the appearance of frequent irregularly placed contractions of ventricular 
origin indicates an increased cardiac burden and even gives an ominous 
appearance to the electrocardiogram. 

Changes of arterial blood pressure are important at all ages, particularly 
so in older years. Figure 2 illustrates the effect of a stressful situation upon 
one patient's blood pressure. The initial high levels of blood pressure con- 
tinued with little significant change, despite sedation with sodium amytal, 
as long as the readings were taken by a physician whose presence made the 
patient uneasy and tense. Readings taken by a second physician more 
friendly and sympathetic to the patient indicated considerable fall in both 
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Fig. 2. Blood pressure changes un- 
der emotional stress. 
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systolic and diastolic pressure to normal levels. Return of the first physician 
again coincided with abrupt and considerable rise in the blood pressure levels. 

The physiologic mechanism of an abrupt and considerable rise in blood 
pressure in a female patient with hypertension is outlined by the ballisto- 


cardiographic data detailed in figure 3. During a discussion of disturbing 
life situations, the blood pressure rose considerably, despite some decrease 
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Fig. 3. Hemodynamic changes un- 
der emotional stress, indicating 
vasoconstriction. 


in total cardiac output. The rise in total peripheral resistance under these 
circumstances indicates a considerable vasoconstriction, which can carry 
potential danger to the circulation of the aging patient. 

Intravascular thrombosis is of major importance in advancing years, 
in all portions of the circulation. Studies of thrombotic processes at present 
rely upon various determinations of clotting time; alterations of blood 
viscosity certainly alter the burden of cardiac work and may have consid- 
erable influence on tendency toward thrombosis. Studies of clotting time by 
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Fig. 5. Effect of pharmacologic 
agents on blood-clotting time and 
blood viscosity. 


the silicone tube method were carried out on healthy subjects and patients, 
at rest and under stress.' The effect of normal everyday activity and of 
psychologic stress upon a healthy male subject is detailed in figure 4. The 
upper dotted line represents average normal clotting time by this method; 
the lower dotted line, the average time in a group of patients with active 
phlebitis. In the chart it can be seen that clotting times in this subject 
remained in the normal range, between 50 and 60 minutes, on most occa- 


sions. On March 20, 1950, the clotting time was shortened during an episode 


of much anger and irritability over the shortcomings of a laboratory assist- 
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ant. Again, during mid-April, 1950, clotting time again shortened under 
the stress of continued concern over a difficult technical examination of 
considerable importance to the subject. 


oo of both clotting time and of blood viscosity can be effected 
by certain pharmacologic agents of therapeutic importance. Figure 5 illus- 
trates the shortening of clotting time and elevation of blood viscosity during 
the action of epinephrine and of insulin. Appropriate caution in the use of 
these agents would seem worthwhile in treatment of the patient potentially 
threatened by intravascular thrombosis, at any age. 

Again, in figure 6, similar alterations of these properties of the blood 
accompany sharp rise in blood pressure, in a hypertensive patient during a 
disturbing interview concerning life problems. Numerous observations of 
this type have been made repeatedly in other types of patients as well. 

Another physical change in the blood which may accompany disease or 
debility in the cardiovascular and pulmonary systems is a diminution of 
blood oxygen saturation. This is itself a stress and may be accompanied by 
* Fall in arterial oxygen saturation was induced 
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experimentally in a healthy male subject by breathing a nitrogen oxygen 
mixture, with the aid of a mask. Arterial oxygen saturation was continu- 
ously observed with the aid of the Millikan oximeter. As shown in figure 7, 
during and immediately following this procedure, the clotting time shortened 
markedly and only gradually returned toward more normal levels. 

Figure 8 illustrates the effect of a multiplicity of factors contributing to 
rapid clotting time and high blood viscosity. In a patient with relative 
hypoxia, secondary to pulmonary disease and congestive heart failure, the 
clotting time on admission to the hospital was already shortened markedly, 
the blood viscosity increased. During the initial dehydrating phase of therapy 











128 GERIATRICS 


ace 60 COR PULMONALE WiTH CONGESTIVE FAILURE 
[ SECONDARY POLYCYTHEMIA 


_ "NORMAL" 
MEAN 


| ACTIVE 
. - - - - - —PHLEBITIS 


Fig. 8. Changes in blood clotting 
and viscosity during treatment for 





PHLEBOTOMY 300 $00 300450 congestive heart failure. 
(iN CC) 
10.50, t eB 65 
9 50) SURGERY 60 
2 
8 850 55 
2 - 
a 4 
750) so = 
. = 
> 
z 65 455 
i re 
> Fd 
z $80 40 
450 
DATE ve “Ss ow? YS we 314 36 «39 «(et 628 80 4/2 





with digitalis and mercurial diuretics, the clotting time continued to be 
shortened, the viscosity rose to unusually high levels. Recognition of these 
effects led to a less vigorous attack upon the congestive failure; repeated 
phlebotomies were followed by return of clotting times and viscosities to 
normal levels. Not every patient may have the good fortune to escape serious 
intravascular thromboses as did this patient. The physician must exercise 
caution to avoid aggravation of physical states of the blood rendered already 
hazardous by the disease process itself. 


DISCUSSION 


= BURDENS imposed by stress upon the cardiovascular system can be 
visualized in terms of: 

(1) increased expenditure of energy by the heart during prolonged 
increases in heart rate, disorders of rhythm, abrupt and often marked rises 
in arterial blood pressure ; and especially because of increased blood viscosity 
with resulting increased resistance to flow through vessels ; 

(2) potential damage to local parts and organs, following vasocon- 
striction with rises in peripheral arterial resistance, together with a shorten- 
ing of clotting time and elevation of blood viscosity. These circumstances 
contribute to the threat of intravascular thrombosis and hemorrhage. 

Common dictum indicates a frequent close temporal relationship of 
acute circulatory illness with physical and psychologic stresses. These obser- 
vations cast some light upon the bodily mechanisms involved in this rela- 
tionship. Experimental evidence indicates that the stress responses of older 
age groups are of the same order quantitatively as those of younger indi- 
viduals.° This knowledge should heighten our awareness of the potential 
threats, arising from a variety of agents, to the continued function of already 


diseased organs, at every age, but especially of the more fragile organs of 
the aged. 











CARDIOVASCULAR FUNCTIONS IN OLD AGE 


SUMMARY 


Certain responses of the human circulation to physical, chemical, 
and psychologic stresses have been briefly illustrated. 

The stresses and responses are of common occurrence and generally 
are not accompanied by observable untoward effect. 

In the presence of diseased or aging organs, such responses may 
assume greater importance in the genesis of acute and chronic illness. 
They may represent threats to continued adequate function or even to 
life itself, 
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Revitalization of Tzssue With Hormones 


William B. Kountz, M.D. 


C ERTAIN tissues associated with age may be revitalized by use of estrogen 
and androgen and restored to the function and appearance of an earlier 
period of life. This revitalization process is not associated with disease if 
doses are held within physiologic bounds. The arteriosclerotic factor seems 
to be lessened, suggesting that some arterial degeneration may be the result 
of physiologic inactivity. The primary action of the estrogenic and andro- 
genic substances is a direct effect upon nutrition of the body. 

In a study which extended over several years, 60 women, aged 50 to 95, 
were given | mg. of estradiol benzoate twice a week and 5 mg. of progester- 
one or testosterone daily for different lengths of time. Biopsy of the 
endometria after therapy showed that the gland cells had increased in length 
and diameter and the tissue resembled more that of premenopausal individ- 
uals. A comparision of the blood vessels taken at autopsy from the uteri of 
elderly women showed the lumina relatively large in diameter, and normal 
muscle tissue had reappeared in place of the dense hyalin always seen in 
the artery walls of the senile uterus. 


Revitalization of Tissue and Nutrition in Older Individuals. Ann. Int. Med. 35: 1055-1067, 1951. 




















Transurethral Resection in 


Benign Hypertrophy of the Prostate’ 
C. D. Creevy, M.D.t 


EARLY all obstructions at the vesical neck result from one of the 

three common lesions of the prostate gland: benign hypertrophy 

(80 per cent) ; carcinoma (15 per cent) ; and contracture or hyper- 
trophy of the internal sphincter (5 per cent). This discussion will be limited 
to benign hypertrophy and to its treatment by transurethral resection. The 
hypertrophied tissue consists mainly of proliferating glandular elements, but 
there is usually also some increase in the fibrous and muscular stroma. 
Benign hypertrophy is encapsulated, incapable of infiltration, and does 
not metastasize. 

Its precise cause, while it has been the subject of considerable specula- 
tion and experimentation, remains unknown. Since the disease is associated 
with aging, an endocrine origin seems probable but, while gonadotropins, 
estrogens, androgens, and other factors have been blamed, sound proof of 
the responsibility of any one agent is lacking. 

Benign hypertrophy prob- 

external or prostatic glands proper —_ ably originates, as suggested 
urethral or mucosal glands long ago by Motz and Per- 
submucosal glands. earneau, in the glands of the 
mucosa of the prostatic urethra 





and is thus not, properly 
speaking, a part of the prostate 
gland at all (figure 1). This 
theory best accounts for the 
fact that the abnormal tissue 
surrounds the mucosa of the 





prostatic urethra and is en- 

capsulated so that it can be 

enucleated, leaving behind the 

ejaculatory ducts compressed normal gland or 

Fig. 1. Origin of benign hypertrophy of the prostate surgical capsule (figure hres 

ee ik Paakdiecin’. also explains why benign hy- 

pertrophy is apparently not 

influenced by castration or by the administration of estrogens as is carci- 

noma, which is usually found in the periphery of the prostate gland itself 
(figure 3). 


*Read_before the Second International Geronto- *+Head, department of urology, University of 
logical Congress at St. Louis, Missouri, on Sep- Minnesota Medical School, Minneapolis, Minnesota. 
tember 13, 1951. 
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Fig. 2. The relation of 
benign hypertrophy to 
the remainder of the 
prostate. 





The actual incidence of benign enlargement of the prostate is difficult to 
estimate because most elderly men regard mild obstruction to urination as 
a normal accompaniment of aging, and do not consult the doctor unless real 
inconvenience results. Moreover, clinician and pathologist alike are prone to 
ignore minor degrees of prostatism if another disorder of a serious nature 
is present. In about 1860, Thompson estimated that about one-third of men 
past 60 had enlargement of the prostate, while one-third of these had 
symptoms. If this is correct there should be approximately one-half million 
men with prostatism in the United States at the present time. Randall found 
at autopsy that the incidence of prostatism increased steadily with each suc- 
ceeding decade of life after 20 (figure 4). This, together with the remarkable 
aging of the population which has occurred during the past fifty years, 
explains the striking increase in the number of patients currently seeking 
relief from urinary obstruction. As an example of this, the number of pros- 
tatic operations done each year at the University of Minnesota Hospitals 
increased from 25 in 1925 to about 300 in 1950. 


Fig. 3. The location of early prostatic 
cancer. 







“posterior lobe 
(sual site of carcinoma) 


Be first effect of prostatic obstruction is reduction in the size of the urinary 
stream. Intermittent urination, particularly on arising from bed, and nocturia 
soon appear. Increased diurnal frequency means either incomplete emptying 
of the bladder or complicating disease. Its occurrence in an elderly man with 
but a small amount of clear residual urine and a normal feeling prostate 
should prompt consideration of interstitial cystitis. This is recognized when 
cystoscopy under anesthesia demonstrates reduced vesical capacity as well as 
petechiae appearing in the mucosa of the bladder upon reinspection imme- 
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Fig. 4. The incidence of pro- 


40 statism at autopsy (Randall). 
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diately after overdistension. When these findings coexist with enlargement 
of the prostate, one must warn the patient that increased urinary frequency 
may persist after operation upon the prostate. 

The consistency of benign hypertrophy is that of the normal gland and, 
while symmetrical enlargement is usually felt on rectal palpation, one must 
remember that a rigid prostatic capsule may compel intrusion into the bladder 
and prostatic urethra with consequent obstruction to urination while the 
gland still feels quite normal. 

The untoward effects of prolonged prostatic obstruction upon the bladder 
and upper urinary tract and later upon the general health of the patient are 
too well known to require enumeration. The differential diagnosis includes 
carcinoma of the prostate, which can ordinarily be identified by careful rectal 
examination, and diverticula, stones, and neoplasms of the bladder. Inter- 
stitial cystitis should not be forgotten. These are recognized by cystoscopy 
and urography. If the prostate or residual urine are very large, cystoscopy 
is best deferred until the day of operation because of the danger of reactions 
from infection and trauma. 

Indications for surgical treatment vary with a number of factors. Severe 
subjective obstruction to urination not benefited by medical treatment, com- 
plete urinary retention, and large residual urine are absolute indications 
whenever the general health of the patient does not forbid operation. In the 
presence of mild to moderate obstruction one will be influenced by the toler- 
ance of the patient to the symptoms: one man will not mind getting up two 
or three times at night to urinate, while another will be so exasperated 
thereby that he cannot get back to sleep, and will demand prompt relief. 
Another factor is the location of the patient: one who lives or travels 
habitually far from competent physicians will do well to submit to operation 
fairly early lest he suffer acute urinary retention while far from help. Con- 
trariwise, a sedentary worker in a sizable community may appropriately 
elect to defer operation as long as symptoms are not too annoying and there 























BENIGN HYPERTROPHY OF THE PROSTATE 133 


is no evidence that obstruction is damaging the urinary tract, a point easily 
settled by a good excretory urogram. 

Preparation for operation is unnecessary or even meddlesome in the 
robust patient with good renal function. Unrelated but important diseases 
should be recognized and treated; malnutrition should be corrected. The 
patient with serious impairment of renal function should have preliminary 
drainage of the urinary tract. Whether this means intermittent or inlying 


catheterization or suprapu- 
bic cystostomy will depend 
upon the severity of the 
renal damage and upon the 
response to treatment. Op- 
eration should be consid- 
ered whenever the patient 
becomes alert and_ active, 
has a good appetite, and 
secretes a good volume of 
urine in relation to his fluid 
intake, even though labora- 
tory findings still show evi- 





dence of impaired renal 
Fig. 5. The objective of transurethral resection. function. 


; type of operation to be preferred in a given case will depend upon a 
number of factors, some clearcut and others obscure and hence influenced by 
the personal preference of the surgeon. While it is often argued that recent 
advances in anesthesia and in the use of antibiotics, as well as better utiliza- 
tion of transfusion have made the open prostatic operation as safe as the 
transurethral one, this notion is not borne out by the published facts. It is 
safe to say that suprapubic enucleation is easiest for the surgeon and hardest 
for the patient in terms of risk to life, discomfort, and length of hospitaliza- 
tion. The retropubic approach is a bit harder on the surgeon and a little easier 
on the patient since mortality is perhaps a trifle lower and hospitalization 
shorter if periostitis pubis is avoided. Both operations endanger potency and 
urinary control but little. The perineal is the safest open operation in terms 
of risk to life but, except in the most expert hands, carries a greater hazard 
of urinary incontinence and impotence than do the other methods; the possi- 
bility of rectal injury cannot be ignored. 

Transurethral resection is hardest on the surgeon because it is inevitably 
tedious in the larger glands, a fact which leads the more impatient surgeon 
to compare it unfavorably to his favorite open job. Considerable time and 
diligence are required to master it, but are eminently worth while when the 
lower morbidity and mortality, greater postoperative comfort, and shorter 
hospitalization are considered. 
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In the hands of experts it is applicable to more than 95 per cent of 
obstructing prostates. Recognized contraindications include too large a gland 
(this has different meanings to different surgeons) ; too small a bladder or 
urethra (the latter can usually be circumvented by a perineal urethrotomy ) ; 
stones too hard or too large to crush; hips fixed in adduction; or lesions of 
the bladder requiring open operation. 

The objective of transurethral resection (figure 5) is the same as that of 
open operation : to remove all of the abnormal tissue, leaving the compressed 
normal gland (surgical capsule) behind. The flexibility and mobility of the 
hypertrophies makes ‘‘channelling’” of the gland impracticable since the 
remaining tissue simply moves over to perpetuate the obstruction. Partially 
undercut tags of poorly vascularized tissue will cause persistent infection 
and irritation. It is all too easy to underestimate the amount of prostate left 
behind, a mistake which may necessitate reoperation. 

Selection of the resectoscope 
is a personal matter. My own 
preference is for the simplest 
available instrument equipped 
with a sliding wire loop and 








; designed for manipulation with 
one hand so that the other is 

iv free for rectal palpation during 
operation (figure 6). The more 

R complicated models break down 


ea 
~ a too often. A good electrosurgi- 
sy cal unit such as a Wapples is 


essential. All of the resecto- 
scopes with sliding wire loops 
derive from the original ideas of Stern, Theodore Davis, McCarthy, and 
Nesbit. 

The punches with sliding tubular knives also have their advocates. Their 
design stems from the original work of Young, Caulk, Braasch, and Bumpus. 
The most effective of these instruments is that of Thompson. 

Many factors enter into the performance of a satisfactory transurethral 
resection. In our clinic aureomycin is given routinely, starting the night 
before operation and continuing until 24+ hours after removal of the catheter, 
usually three to four days after operation. This is done because studies have 
shown that transient bacteremia is common at the end of resection, and 





Fig. 6. A simple resectoscope for use with one hand. 


hecause use of this antibiotic has greatly reduced the incidence and serious- 
ness of bacterial complications, although it is ineffective against Bacillus 
proteus and Pseudomonas aeruginosa. 

If an expert anesthetist is available a combination of Pentothal, curare, 
and nitrous oxide is very satisfactory, especially from the patient’s viewpoint. 
Otherwise, spinal anesthesia given in the sitting position with procaine is 
pteferred as safer and more reliable. 
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The O’Conor rectal sheath (figure 
7) is used to permit pushing of inac- 
cessible tissue into a more convenient 
position, and to aid in estimating how 
much prostatic tissue being left behind. 

Perineal urethrotomy is done when- 
ever the urethra grasps the instrument 
too tightly (to minimize trauma), and 
when the gland is very large (to facili- 
tate manipulation of the resectoscope ). 

Isotonic irrigating fluid (4 per cent 
glucose, 1.1 per cent glycine, or 3 per 
cent mannitol) is invariably used to prevent the entrance into the circula- 
tion through the cut prostatic veins of distilled water or of blood hemolyzed 
in the bladder by the distilled water. Thus, lower nephron or hemoglobinuric 
nephrosis is avoided and morbidity and mortality are substantially reduced 
(Creevy and Webb, Nesbit, Landsteiner and Finch, O’Brien, Fullerton, 
Sweetser, Goodwin Cason and Scott, and Credle and Vest). 





Fig. 7. A modified O’Conor rectal sheath. 


A solution of Pitres- 
sim, Adrenalin, and saline* 
is injected directly into the 
prostate during operation 
if bleeding is difficult to 
control, and saves a great 
deal of blood if properly 
used (figure 6, bottom). 

The method of attack- 
ing the prostate is that of 
Nesbit, beginning ante- 
riorly and detaching the 
lateral lobes from the sur- 





ZY 
Vecumontanum ~ 


Foley haemostatic bag | 
distended with 30cc ot 
water and drawn down into 


prostatic cavity. (Traction gical capsule. 


4 
frostatic capsule 


not maintained) 

The amount of blood 
lost during operation is 
estimated by the method 
Conger and Nesbit so that it may be replaced if necessary before shock 
appears. Measurement is repeated on thé postoperative irrigating fluid if 
bleeding is at all unusual, for the same reason. 


Fig. 8. Use of the Foley catheter to control bleeding (Cour- 
tesy American Cystoscope Makers). 


a effort is made during resection to stop all bleeding completely by 
means of electrocoagulation; if as is not infrequently the case, venous bleed- 
ing at the end of a thorough operation is profuse and cannot be controlled 
in this way, the balloon on a Foley-Alcock catheter is used to compress the 
cut surface of the prostate (figure 8), using traction if necessary. A con- 








*Pitressin 1.0, Adrenalin 0.3, and saline 30.0 cubic centimeters. 
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Continuous Blodder Irrigator 
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Fig. 9. A simple continuous irrigator for post 
operative use. 


tinuous drip of sterile normal saline 
from a simple irrigator is used for 
an average of three days postopera- 
tively to simplify nursing care (fig- 
ure 9). 

Supervision during immediate 
convalescence is meticulous, particu- 
larly with respect to maintaining un- 
obstructed drainage of urine while 
the catheter is in place. There must 
be no hesitation about returning the 
patient to the operating room for the 
control of haemorrhage or for the 
resection of more tissue. Late follow- 
up is important to ensure the dis- 
appearance of infection, and to make 
certain that postoperative strictures 
of the vesical neck and urethra are 
found and corrected before they cause 
trouble. 

Adhering to these simple princi- 
ples, two colleagues of mine (E. A. 


Webb and B. A. Smith) and I have performed transurethral resection in 
1,401 consecutive patients with 11 deaths in the hospital, a surgical mortality 
of 0.78 per cent. The last three deaths were due to coronary thrombosis 
occurring between 40 and 55 days after operation. One patient had remained 


in the hospital because of cardiac decompensation following operation, while 


the other two had returned because of late bleeding. 


SUMMARY AND CONCLUSIONS 


1. Transurethral prostatic resection is applicable to more than 95 per cent 


of prostatic obstruction. 


2. Properly done, it yields the lowest morbidity and mortality of any of 


the standard operations on the prostate gland. 


w 


In the hands of the author and two of his colleagues the surgical 
mortality of transurethral resection has been 0.78 per cent in 1,401 
consecutive cases done since the adoption of isotonic irrigating fluid. 














Morbid Anatomy of Old Age 


Trevor H. Howell, M.c.r.P.ED.,* and A. P. Piggot,M.R.C.S., L.R.C.P.* 
Part III. Pathologic Findings in the Later Seventies 


N EARLIER PAPERS we described autopsy findings in subjects over 90 
and between 80 and 90. The present paper deals with material from 
patients between 75 and 79. Cases were taken from postmortem rec- 

ords of St. James’, a general hospital in Balham, London. All autopsies 
were performed by A.P.P. during the years from 1930 to 1947 as part of 
his daily routine. Since there was no thought of geriatric research at that 
time, a complete note was not always made on every subject. Still the main 
medical diseases are indicated as well as some of the surgical conditions in 
this age group. Of a total of 471 cases coming to autopsy, 82 were 79 years 
of age, 86 were 78, 99 were 77, 99 were 76, and 105 were 75. 

New growths 

A malignant new growth was found in 120, or 27.4 per cent, of the 
subjects examined. In 10 cases it was not the cause of death. The large 
intestine, including the rectum, was the commonest site, then the stomach, 
followed in order by the bronchus, esophagus, bile ducts, prostate and gall 
bladder. Only one case had two new growths. Obvious neoplasms of the 
skin, face or mouth did not come to autopsy and were therefore omitted 
from this series. The pathologist was particularly interested in carcinoma 
of the bronchus, so that incidence of this growth is probably higher than 
normal. During the latter part of the period one of the hospital surgeons 
was engaged in experimental work on carcinoma of the esophagus, a fact 
which also affected the figures. 

In comparing these cases with those over 80 from this hospital, it was 
noted several new sites of cancer were found, including thyroid and pharynx 
at 75, suprarenal and kidney at 77, lung and liver at 78, and gall bladder at 
79. The growths in this period made up 21 per cent of all those recorded 
over 65, while those recorded over 80 amounted to only 10 per cent of the 
total. Thus frequency and number of cancer sites is less for those over 80 
than in the later seventies. 

Cardiovascular system 

Some 145 patients in this group, or 32 per cent, died from lesions of 
the heart or vessels. In contrast to those over 80, the commonest fatal 
lesion was some form of myocardial degeneration, followed by general 
cardiovascular degeneration and coronary thrombosis. Less frequent causes 


*The Geriatric Unit, St. John’s Hospital, Battersea, London. 
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were dissecting aneurysms, ruptured aneurysms, mesenteric embolisms or 
thromboses, mitral stenosis, aortic incompetence, syphilitic aortitis and rup- 
ture of the right ventricle. The oldest case of syphilitic disease of the aorta 
made its appearance in this group, as did the only example of spontaneous 
rupture of the right ventricle in the entire series. In the two examples of 
aortic incompetence, there was not enough evidence to decide whether old 
rheumatic disease was to blame in one, or syphilis in the other. 

There were 344 records on the state of the aorta in this period. Some 
27, or 8 per cent, showed little atheroma. Moderate change was seen in 149, 
or 43 per cent, while advanced atheroma and calcification occurred in 168, 
or 49 per cent. A note on the coronary arteries was present in only 206 
instances. These were classified as slight in 12, or 6 per cent, moderate in 
79, or 38 per cent, and severe with calcification in 115, or 56 per cent. 
Hence it appears that degenerative changes in the coronary vessels are more 
marked than in the aorta. The degree of atheroma, however, was shown to 
be definitely less among those in the late seventies than in subjects over 80, 
as 69 per cent of the latter had calcified aortas and 62 per cent calcified 
coronary arteries. 

Respiratory system 

When we considered the causes of death from respiratory lesions, we 
found varieties of disease were greater than in those over 80. Broncho- 
pneumonia again headed the list as the commonest finding, followed by 
lobar pneumonia and chronic bronchitis. The oldest examples of pulmonary 
tuberculosis came in this age group, as did several cases of bronchiectasis. 
Other causes of death included abscess of the lung, pulmonary infarcts and 
acute bronchitis. The total of 57 amounted to 131 per cent of the group. 
Atrophic emphysema was now less frequent than the hypertrophic variety, 
which is the opposite of the proportion in those over 80. The actual figures 
are atrophic, 80, or 38 per cent, and hypertrophic, 136, or 62 per cent. 
Among the frequent pulmonary lesions which were not the actual causes of 
death, was pulmonary edema. This followed several other disease conditions 
as part of their pattern. The most usual was, of course, cardiac failure, par- 
ticularly where the left ventricle was implicated. Another was some form of 
cerebral vascular lesion, either hemorrhage or thrombosis. A third precursor 
was intestinal obstruction of some kind and a fourth, inflammatory condi- 
tion within the abdomen. Thus pulmonary edema often complicated such 
diseases as a strangulated hernia, gangrenous cholecystitis or even a bleeding 
peptic ulcer. Another common secondary lesion was chronic bronchitis, 
which caused death indirectly, from either cardiac failure or broncho- 
pneumonia. Among 300 cases of chronic bronchitis which were verified at 
autopsy, no less than 90 were in the seventies. Another lesion which made 
its appearance more frequently as we passed from older to younger subjects, 
was pulmonary fibrosis associated with former tuberculosis lesions. An 
occasional example of fibrosis from other causes was also found, usually in 
those formerly exposed to dust or coal by occupation. 
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Digestive tract 

Here again we had a total of 57 deaths. The commonest lesion was 
diverticulitis, followed by gastric and duodenal ulcers. Cholecystitis came 
next, followed by cirrhosis of the liver, strangulated hernia and other forms 
of intestinal obstruction. Among the secondary diseases, peptic ulceration or 
its scars were found from time to time. Diverticulosis of the sigmoid colon 
was noted quite often and gall stones were sometimes present. Other forms 
of pathology were rare. 
Renal tract 

Nearly all the 24 subjects in this group died from some complication of 
an enlarged prostate. Ten had pyelonephritis, eight hydronephrosis, and 
four pyonephrosis. The two remaining had bled from papilloma in the 
bladder. On the other hand, variations in the appearance of the kidney were 
of great interest. Out of the 377 organs whose state was recorded, 81, or 
21 per cent, were normal. Some 63, or 17 per cent, had slight arterial changes 
only; 65, or 17 per cent, showed coarse scarring on the convex border with 
patchy narrowing of the cortex; 94, or 25 per cent, had a granular surface, 
narrowing generally in the cortex, thick vessels and excess pelvic fat. 


Among the remainder, 22, or 6 per cent, seemed to have a mixture of the 


last two types of change, while 52, or 14 per cent, were involved in some 
other general or local disease process. 
Central nervous system 

Most of the 39 deaths from neurological lesions were caused by cere- 
bral hemorrhage. Apart from 2 examples of cerebral thrombosis, 1 of 
meningitis and 2 of cerebral softening, little other pathology was found. 
This was interesting, for in the series examined in a hospital for chronic 
diseases and mentioned in previous papers, cerebral thrombosis was almost 
the only brain lesion found. Generally speaking, in the recorded cases, the 
vessels at the base of the brain showed a fair degree of atheroma. 
Other diseases 

Among the other diseases causing death, were lymphatic leukemia and 
pernicious anaemia. Both these conditions had also been found occasionally 
in the early eighties. Fatal pathology not seen in the older cases included 
appendicitis, myxedema, osteomyelitis, ruptured cerebral aneurysm and 
pulmonary tuberculosis. The oldest example of a renal calculus was 76 and 
here the condition had given rise to pyonephrosis. Incidental diseases occur- 
ring at 79 were pemphigus and urethral stricture; at 78 were found biliary 
cirrhosis, anthracosis, uterine polyps and, for the first time, tuberculous 
glands. Our oldest case with diabetes mellitus was 78, and the senior case 
of rheumatoid arthritis was 77. Minor abnormalities included diverticulosis 
of the jejunum and a pharyngeal pouch. These pathological details are not 
mentioned as being the upper age limit for any lesion, but to give some idea 
of their incidence. In this group there were more causes of disease and death 
than in the group over 80 from the same hospital. 
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SUMMARY 


In a series of 471 subjects between 75 and 79 years of age, taken 
from a general hospital autopsy records, 27 per cent died from cancer, 
32 per cent from cardiovascular disease, 13 per cent from respiratory 
system lesions, 13 per cent from digestive disorders, 8 per cent from 
neurological lesions and 5 per cent from disorders of the renal tract. 
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Part IV. Pathologic Findings in the Early Seventies 


"N THE material assembled on the group between 70 and 74, the numbers 
were much larger than in previous groups. There had been 75 cases 
over 85 among those subjects from St. James Hospital, 187 between 

80 and 84, and 471 between 75 and 79. The present class contained 712 
patients who came to autopsy. It also differed in that there was much more 
variety in the pathological processes. The general picture started to resemble 
that common in middle age. Morbid processes became less restricted, less 
specialized, less selective than in later years. 


New growths 

The most frequent neoplasm in the early seventies was carcinoma of the 
stomach, which had taken second place in older age groups. The previous 
leader, carcinoma of the large intestine, was now in second place, followed 
by carcinoma of the bronchus, esophagus, biliary system, pancreas and 
bladder. There were 26 different cancer sites, as opposed to 20 in the next 
older group. The overall proportion in this period, however, was 27.3 per 
cent of the total deaths, the same as between 75 and 79, and between 80 and 
84. The sites at which cancer was found here and not in the older patients 
included penis at 7+, meninges at 74, maxillary antrum at 74 and tongue 
at 72. 
Respiratory disease 

There was little difference in respiratory disease between the present 
cases and those in the next five-year period. Again the commonest cause of 
death was bronchopneumonia, but lobar pneumonia was more frequent than 
in any other class. Chronic bronchitis took third place with pulmonary 
tuberculosis taking fourth. Less important causes of death included pul- 
monary infarct, empyema, abscess and gangrene of the lung and bronchi- 
ectasis. The oldest case of empyema in this entire series was 72, but we 
have seen clinical cases in the eighties. 

The hypertrophic form of emphysema now amounted to three-quarters 


of the total in the group. It was interesting that the cases with atrophic 
emphysema were spread fairly evenly until this group was passed, but that 
a drop was found thereafter. Some 28 per cent were over 80, 26 per cent 
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between 75 and 79, and 27 per cent between 70 and 74. This left only 18 
per cent in the later sixties. 
Cardiovascular disease 

A quarter of all the deaths in this group were due to cardiovascular 
lesions. The chief characteristic of the pathological findings was the greater 
variation as compared with the previous older cases. Some form of myo- 
cardial degeneration seemed to be the commonest cause of death, with 
cardiovascular degeneration second and coronary thrombosis third. Various 
lesions of the aorta were more prominent than before, with specific aortitis, 
dissecting aneurysm and ruptured aneurysm more common than in other 
classes. Mitral stenosis also increased in numbers, while aortic stenosis made 
its appearance for the first time as a fatal issue. The oldest case of infective 
endocarditis was found in this group and one example of rupture of the left 
ventricle from coronary disease occurred. In all there were 12 different 
types of lesion, compared with 11 in the later seventies, 5 in the early 
eighties and 8 above that age. 

Four subjects were found with no atheroma of the aorta. This had not 
been the case in any of the older patients. There were 64 subjects with slight 
changes, 190 with moderate atheroma, and 220 with calcification. This 
gives percentages of 1, 14, 39, and 46 for these groups, indicating a definite 
lessening of severity compared with older cases. Two subjects showed no 
atheroma of the coronary arteries and 22 had only slight changes. There 
were 83 with moderate severity and 164 with calcification. 

Digestive tract 

There were 66 deaths due to lesions in the digestive organs. The com- 
monest cause was a gastric ulcer which had either bled or perforated into 
the peritoneal cavity. Next came cirrhosis of the liver, followed by cholecys- 
titis, intestinal obstruction, and so on. There were actually fewer classes of 
fatal disease than in the previous age group, but the number of cases of 
diverticulitis fell, while those of gastric ulcer and cirrhosis increased. The 
only new fatal lesion of significance was ulcerative colitis. 

Renal tract 

Disease in this system was responsible for 49 deaths. Over half were 
due to pyelonephritis. The next two lesions, pyonephrosis and hydronephro- 
sis were also commonly associated with an enlarged prostate. True chronic 
nephritis now makes its appearance for the-first time. Other causes of death 
included abscess of the kidney and gangrenous cystitis. Out of the 513 cases 
in which a detailed description of the kidney was made, we found 128, or 
25 per cent, normal. Arterial thickening only was present in 80, or 15 per 
cent, while gross scarring occurred in 89, or 18 per cent. An organ with 
granular surface, narrowed cortex, increased intrapelvic fat and marked 
thickening of the vessels was seen in 111, or 22 per cent. Mixed types of 
arterial change were found in 25, or 5 per cent. In 80 subjects, some 
other type of disease was identified, such as cysts, infarcts, new growths, 
and hydronephrosis. 
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Central nervous system 

Among the 66 deaths due to neurological lesions, there were only 5 
disease processes. Two-thirds of the subjects (44) died with a cerebral 
hemorrhage. Most of the remainder (17) had a fatal cerebral thrombosis. 
In addition, there were three examples of meningitis and one each of 
amyotrophic lateral sclerosis and of lateral sinus thrombosis. 


Other diseases 

There was a far richer field of nonfatal diseases in the early seventies 
than among older subjects. In those of 74, for instance, we met osteomyelitis 
of the sacrum, solitary cysts of the liver, calcified adenoma of the thyroid, 
woody thyroiditis, esophageal ulcers, duodenal diverticula, megacolon, 
meningioma of the spinal cord. At 73 there were osteomyelitis of the ster- 
num, Pott’s disease, spontaneous fat necrosis of the pancreas, gas cysts in 
the liver, hepatoma, polypoid stomach, pneumococcal arthritis, as well as 
the commoner lesions. Subjects of 72 showed old carcinoma of the tongue 
and cervix cured by x-ray therapy, plastic linitis, bronchial polyps, spon- 
taneous collapse of a lobe of the lung associated with peritonitis, perisplenitis 
(sugar icing type), calcification in the pericardium, pleurogenous fibrosis 
of the lung, aneurysm of a coronary artery, and polycythemia associated 
with pulmonary tuberculosis. Several new growths which were not the 
cause of death were also found at this age, while 2 cases showed 2 different 
cancers present. At 71 there was diverticulosis of the whole intestine, tuber- 
culosis of the olecranon bursa, uremic colitis, healed carcinoma of the breast 
and one which produced secondary growth 33 years after removal of the 
primary. Subjects of 70 showed almost complete thrombosis of the aorta, 
the oldest example of tabes dorsalis, esophageal pouches, dermatitis gangre- 
nosa, and transverse myelitis. 

Among the fatal diseases, pernicious anemia, myeloid leukemia and 
Hodgkin’s disease appeared occasionally. Various forms of tuberculosis grew 
more common. A cerebral tumor appeared, and late syphilis of the nervous 
system and aorta. On the whole, the tendency for multiple pathology was 
less marked than in older patients. Yet some of the bodies were veritable 
museums, showing five or six separate lesions. Most of them showed vary- 
ing arterial changes in aorta, coronary vessels, kidneys and cerebral arteries. 
Many, even when they died from other causes, had changes in the myo- 
cardium. Emphysema was common; scars of gastric ulcers were not rare. 
Enlargement of the prostate was found among a number whose fatal lesion 
was not in the urinary tract. 


SUMMARY 


In a series of 712 subjects in the early seventies, new growths 
accounted for 27.2 per cent of deaths, cardiovascular disease for 25 per 
cent, digestive tract lesions and neurological causes for 9 per cent each, 
while respiratory diseases amounted to 13 per cent. Renal tract disease 


accounted for only 7 per cent of the total. 











GERIATRICS 


Official Journal of the 


American Geriatrics Soctety 


OFFICERS OF THE AMERICAN GERIATRICS SOCIETY 


WILLARD 0. THOMPSON, M.D., President 

JOSEPH T. FREEMAN, M.D., First Vice President 

F. DANIEL SUTTENFIELD, M.D., Second Vice President 
RICHARD J. KRAEMER, M.D., 7 reasurer 

MALFORD THEWLIS, M.D., Secretary 

E. T. GALE, M.D., Assistant Secretary 

MISS ALISON VICKERY, Chairman, Members 


Correspondence pertaining to the American Geriatrics Society should be addressed to 
Dr. Malford W. Thewlis, Secretary, 25 Mechanic Street, Wakefield, Rhode Island. 





A. E. HEDBACK, M.D., 1874-1951 


It is with deep regret that the pub- 
lishers of Geriatrics record the death 
on December 31, 1951, of Dr. Axel FE. 
Hedback, who had served so capably 
as editor of this journal since its in- 
ception in 1946. He was seventy-seven 
years old. 

Dr. Hedback’s professional career 
was long and varied, devoted in gen- 
erous measure to medical journalism 
as well as to clinical practice. For 
twenty years he was editor of Modern 
Medicine and was also a member of the 
editorial board of The Journal-Lancet 
for many years. 

His interest in the medical problems 
of older people led him to the editor- 
ship of Geriatrics at a time when little 
published material in this field was 
available. Through his efforts, the 
journal has become an _ outstanding 
medical publication and has made great 
strides in stimulating physicians to 


active interest in geriatric medicine. 

A native of Sweden, Dr. Hedback 
came to the United States at an early 
age. He received his medical degree 
from the University of Minnesota in 
1897, and later did postgraduate work 
at Harvard University, New York 
Polyclinic Hospital, Johns Hopkins 
University and the University of Vien- 
na. He was a fellow of the American 
Medical Association, a fellow of the 
American Geriatrics Society, and had 
held various offices in his state and 
county medical organizations. In addi- 
tion to his medical activities, Dr. Hed- 
back was a well-known civic leader 
in Minneapolis. 

As a physician he was beloved by 
his patients and respected by his col- 
leagues. As a citizen he was regarded 
highly. As an editor he was thought- 
ful, judicious and ever on the alert to 
improve the journal. 
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American Geriatrics Society 


Ninth Annual Meeting 


HE ninth annual meeting of the 

American Geriatrics Society will be 
held in Chicago on June 5, 6 and 7 im- 
mediately preceding the American 
Medical Association sessions. Head- 
quarters will be in the LaSalle Hotel. 

Registration will start on Thursday, 
June 5. The executive committee will 
meet in the afternoon prior tu the an- 
nual business meeting on Thursday 
evening at 8:30. Scientific sessions will 


The Young and the Aged 


INCE the middle ages a tremendous- 

ly complex social and economic 
revolution has been transpiring. As 
one phase of the Industrial Revolution, 
work in itself has become almost a 
sacred thing. In particular, we have 
been victims of the idea that work 
which does not bring an extrinsic re- 
ward is not honorable or socially val- 
uable. This influence which is still man- 
ifest today deprives the aging popula- 
tion of an opportunity for fulfilling the 
need which human beings have for a 
change of pace and social creative ac- 
tivity. 

In the past group associations were 
usually established in work situations, 
whereas they now originate increasing- 
ly in the schools. This difference alone 
is sure to have a marked effect on 
changes in the national character in 
the years ahead. One of the most po- 
tentially tragic occurrences of our era 
may soon take place in the replacement 
of the educational by the military situ- 
ation as a context for the building up 
of group life for vouth. 


The instrumentalities for a long 


range program lie within the family 
and outside, in the school, church, and 
other community services. It would be 
unfortunate for the schools to attempt 
to develop courses designed to focus 
the attention of “rowing persons on 
the necessity of their laying ground 


open on Friday, June 6, and continue 
through Saturday, June 7, meeting 
from 9 a.m. to 5 p.m. -both days. An 
informal dinner will be held on Friday 
evening at 7:30, preceded by cocktails 
at 6:30. 

All members of the society are urged 
to attend and non-members are invited 
to participate in the meeting. Reserva- 
tions should be made early by contact- 
ing the LaSalle Hotel directly. 


work now for the problems of old age. 
However, where schools and recrea- 
tional services for youth place empha- 
sis upon extrinsic rewards for learn- 
ing, they are perpetuating the idea that 
only that is worth doing which brings 
such a reward. These practices tend to 
unfit individuals for a satisfying older 
life. 

The most efficient and most produc- 
tive approach to preparing for the later 
years will be found by coordinating the 
various educational influences in the 
community wherever they may be, in 
the home, the school, in the church, the 
non-profit recreational agencies, the 
libraries, the commercial recreational 
services, and elsewhere. 

The second aspect of a long-range 
plan is concerned with the economical- 
ly productive years of life. To suggest 
that mature persons associate them- 
selves in business, industry or the pro- 
fessions for the purpose of economic 
livelihood alone is to undervalue the 
aims of human life. It has been demon- 
strated repeatedly in the past century 
that where an industrial organization 
is so large as to eliminate a community 
feeling, workers welcome professional 
organizers who help them to re-estab- 
lish a feeling of personal worthiness in 
the industrial structure. Those who 
join trade unions and similar organi- 
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zations do so primarily to assert their 
worth as human beings and not simply 
to increase their economic income. 

A basic characteristic of early life is 
the building up of social bonds which 
gradually diminish in later years. It is 
not typical for aging persons to reduce 
their social bonds as rapidly as pos- 
sible, but rather to slow the breaking 
up of these ties and to develop new 
ones wherever possible. The needs of 
an aging population are three-fold: 
health, economic security and social in- 
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terest, which is necessary both for 
health and for the enjoyment of eco- 
nomic security. 

The joy of living must be preserved 
throughout life. Activity must be re- 
instated as valuable in itself without 
regard for extrinsic rewards. Given 
such circumstances, persons living in 
the later years need fear no danger of 
unproductive activity. 

Ricuarp M. SEAMAN 
Associate professor of social 
. work, State University of lowa 


Multiple Diagnoses in Geriatric Medicine* 


YMPTOMATIC medicine does not fur- 
S nish the aged patient with the full 
benefits of modern medical knowledge 
of diagnosis and treatment. This point 
is well illustrated in Monroe’s excel- 
lent recent treatise on Diseases of Old 
élge, which presents a clinical and 
pathological study of 7,941 individuals 
over 61 years of age. Among Monroe’s 
subjects, each had an average of 2.2 
significant diseases. Of 100 ambula- 
tory patients of a younger age group, 
each patient averaged 4.76 significant 
diseases or alterations in bodily func- 
tion. 

The increased incidence of disease in 
the younger group deserves comment. 
Actually, the higher incidence of dis- 
ease found in younger adults is con- 
trary to the popular belief that young 
adults are healthy and do not need 
regular medical examinations. Dis- 
eased tonsils, infected nasal accessory 
sinuses, abscessed-devitalized _ teeth, 
slightly elevated blood sugar with posi- 
tive glucose tolerance tests, all have 
their disease implications, actual or 
potential. So do biliary and renal cal- 
culi, symptomatic or not, at the time 
they are first observed. The very con- 
cept of geriatric medicine stresses pre- 
ventive and preclinical medicine, espe- 
cially between the ages of 20 and 40. 
Obviously, the sooner foci of infection 
are eliminated, the sooner tumors are 
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discovered and properly removed, the 
less liability there will be to the indi- 
vidual’s health in later years. 

It is not too much to insist that 
each of our patients have a complete 
health inventory every six months, or 
certainly once a year. Emphasis must 
be shifted from care of sickness to 
maintenance of health and prevention 
of sickness. The problem is partly one 
of public education. Let us demon- 
strate to the public as well as to our- 
selves the modern concept of health as 
recently defined by the World Health 
Organization: “Health is a state of 
complete physical, mental and_ social 
well-being and not merely the absence 
of disease or infirmity.” 

The geriatrician finds no place for 
the treatment of a single illness in his 
daily practice. He must listen to symp- 
toms, take lengthy case histories, do 
complete physical examinations, use 
accessory techniques such as labora- 
tory tests, x-ray, electrocardiograms, 
metabolic studies, all in the interests 
of discovering secondary illnesses and 
treating them in addition to the pa- 
tient’s chief’ symptoms. The geriatri- 
cian must be constantly on the alert 
for the latent as well as the patent if 
he would fulfill his mission of adding 
years to life and life to years. 

F. DANIEL SUTTENFIELD, M.D. 
Washington, D.C. 











Sociomedical Progress 


Devoted to constructive correlation of 
interrelationships between sociological 
and medical problems in the aged... . 





Principles of Effective and Economical 
Medical Care for Older People* 


RGANIZATION of adequate health 
> service for elderly people has be- 
come an important object of public 
policy in many countries which have 
experienced a sharp increase in the 
number and proportion of persons in 
the higher age groups, especially per- 
sons over 65 years of age. That age 
must be mentioned explicitly because it 
has long been used to draw a demarca- 
tion line between the years of produc- 
tive life and the supposedly nonproduc- 
tive period of old age. This policy 
continues to be followed widely al- 
though its fallacy, tragic consequences 
to the individual and family, and waste- 
fulness to the community have been 
substantiated time and again. 

A study of the voluminous literature 
on the subject reveals hopeful signs. In 
a rapidly growing number of countries 
earnest efforts are being made to over- 
come the indifference and parsimony 
that exerted such powerful influence on 
public policy toward the health prob- 
lems of elderly persons in earlier times. 
There is wide agreement about the need 
for a broad and well-balanced program 
of medical care meeting the require- 
ments of elderly persons satisfactorily 
at the least cost consistent with ade- 


*Presented at the Second International Geronto- 
logical Congress, St. Louis, Missouri, September 11, 
1951, 
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quacy of service. The objective is not 
disputed, but the methods best suited 
for its attainment are much debated. 
They are scrutinized not only in coun- 
tries with a long record of social action 
in this field, prompted by substantial 
changes in the age distribution of their 
populations many decades ago, but also 
in countries beginning to tackle a prob- 
lem of hitherto unknown magnitude. 

If planning bodies could lay aside 
all pre-existing policies and services, 
they would find it easy to devise a pro- 
gram of action based jointly on the 
facts discovered by scientific medicine 
and modern principles of organizing 
community health services. But such 
an ideal situation is rare, indeed. In 
most civilized countries certain more 
or less deeply embedded policies exist, 
some having their roots in practices of 
the-early Christian era and others dat- 
ing back to the age of social reform. 
The problem common to these countries 
is threefold: to eliminate, once and for 
all, obsolete practices and discredited 
policies; to make better those services 
which have stood the test of time and 
need to be improved; and to fill the 
many gaps in the existing provisions in 
accordance with both the scientific 





+Associate professor of medical care, Harvard Uni- 
versity School of Public Health. 
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knowledge and the social philosophy of 
the times. This is a task taxing the in- 
genuity, fortitude and patience of any 
planning body. 


THE OVER-ALL PLAN 


In charting the future course of pub- 
lic policy the most important step is to 
formulate an over-all plan providing 
for all the physical facilities and per- 
sonal services needed to meet the widely 
varying health requirements of elderly 
persons, as well as the community’s 
need for an effective, humane and eco- 
nomical medical care program. 

The health needs of elderly persons 
are numerous, complex, varied, and in 
some respects quite different from those 
of younger people. There can be no 
doubt that on the average the amount 
of health services needed and demanded 
by elderly persons, the types of services 
necessary to meet their requirements, 
and the period for which service must 
be furnished substantially exceed fig- 
ures observed in younger age groups. 
The situation can be attributed to the 
combined effect of five factors: the fre- 
quent occurrence, severity and long 
duration of physical and mental dis- 
eases peculiar to higher age; the large 
number of exacerbations of conditions 
originating much earlier in life; the 
serious course of some acute diseases 
in old age ; the psychological, social and 
economic effect of illness and disability 
on elderly people; and the social and 
economic setting in which older people 
live, especially in those countries where 
an advanced stage of industrialization 
and urbanization has resulted in an 
apartment civilization. 

Sound organization of health service 
for elderly persons involves more than 
systematic arrangements for the proper 
care of the sick and infirm. If the serv- 
ice is to be effective and economical it 
must assure comprehensiveness, con- 
tinuity and consistency of qualitatively 
adequate medical care through the 
stages of health, acute sickness, conva- 
lescence and long-term illness. Provi- 
sion must be made for maintenance of 
the health of the old, prevention of those 
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diseases associated with higher age 
which can be prevented with the knowl- 
edge at our disposal, prevention of seri- 
ous stages, complications, and devastat- 
ing prolonged illness through early 
diagnosis and prompt and thorough 
treatment of incipient illness, and miti- 
gation of protracted illness and care in 
case of invalidism. In order to attain 
the principle of comprehensiveness, 
continuity and consistency the program 
must cover service at the home of the 
individual (home care), the office of the 
physician, dentist and other professional 
persons, the diagnostic and treatment 
clinic, the general and special hospital, 
and the institution designed for long- 
term care of the permanently disabled. 
The policy of emphasizing institutional 
care and neglecting home care and of- 
fice care is inadequate, unwise and 
costly. 

A program of health service for eld- 
erly people is related to but not identi- 
cal with a program for the control of 
so-called chronic diseases—a term testi- 
fying partly to our ignorance and partly 
to our indifference. It is true that some 
so-called chronic diseases exist because 
they are still beyond human compre- 
hension. But it is equally true that a 
good many fall into this category only 
because of disregard or misinterpreta- 
tion of early symptoms by the individ- 
ual, inaccurate diagnosis or inadequate 
treatment by the physician, or defi- 
ciencies in organization of community 
health services and organization of pay- 
ment for medical care. All evidence 
supports the statement that the success 
or failure of a health service program 
for elderly people will depend on five 
factors: progress in scientific medicine, 
especially gerontology ; education of the 
members of the health professions in 
geriatrics ; intensive and extensive edu- 
cation of all the people in the principles 
of healthful living and the full and dis- 
criminating use of available health serv- 
ices ; guidance of the seriously disabled 
in the proper utilization of their func- 
tional capacity ; and establishment and 
constant improvement of general pro- 
grams of medical care for all age 
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groups, the logical basis for concerted 
action against prolonged illness. With- 
out these prerequisites a health service 
program for elderly people will still be 
very useful to the individual but, in- 
evitably, extremely costly to the com- 
munity. Furthermore, the health service 
program must be accompanied by pro- 
visions for income maintenance that 
enable elderly persons to maintain a 
decent standard of living. 

Introduction of a broad and well- 
balanced program of health service for 
elderly people requires careful prepa- 
ration, as arrangements must be made 
for both systematic organization of 
service and methodical organization of 
payment. Execution of the over-all plan 
by stages over a period of several years 
may be necessary, if additional physical 
facilities and professional and auxiliary 
personnel are needed to carry through 
an efficient program. 


ORGANIZATION OF SERVICE 


Creation and improvement of an ef- 
fective service organization is of utmost 
importance to the establishment and 
operation of an efficient and economical 
program of health service for elderly 
persons. The professional and institu- 
tional services covered by the program 
must be readily available to older peo- 
ple according to their special require- 
ments. The attainment of this principle 
involves systematic organization of the 
services of professional and auxiliary 
personnel and of clinics, hospitals and 
related facilities, and the regular em- 
ployment of definite methods for the 
compensation of those rendering 
service. 

Once the foundation of the service 
organization has been laid, foremost 
attention must be paid to differentiation 
of service according to the needs of the 
individual and to attainment of team- 
work between the various types of pro- 
fessional and auxiliary health personnel 
and the various types of institutions. 
In deciding on the type of service best 
suited to the needs of the sick, func- 
tional physical ability, mental capacity, 
and temperament must be evaluated. 
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and the degree of ability to follow the 
daily routine of the average healthy 
person must be taken as basic criterion. 
Teamwork is essential because of the 
variety of health personnel and institu- 
tions required for good service. It is 
the corollary of the widely used divi- 
sion of labor between persons possess- 
ing different skills and between institu- 
tions designed for different functions. 
Differentiation of service and division 
of labor accompanied by systematic 
cooperation will go far to make the total 
program efficient and reasonable in 
cost, to reduce shortages in highly 
skilled professional personnel, and to 
free badly needed beds in expensive 
general hospitals. Organization of team- 
work involves determination of the 
functions to be performed by the mem- 
bers of the various health and related 
professions, and introduction of a re- 
ferral system between institutions of 
various types as well as institutions and 
outside agencies engaged in health and 
welfare activities. 

To be adequate the program must in- 
clude the services of general physicians 
and specialists, dentists, pharmacists, 
social workers, professional nurses and 
practical nurses, homemakers and 
housekeeping aides, physiotherapists, 
occupational therapists, nutritionists 
and other persons possessing specialized 
training and skill. It must provide for 
the supply of prescribed drugs, biologi- 
cals, dressings, and appliances of va- 
rious types. Ordinarily only some of 
these services will be needed by the 
same person, although occasionally 
most, if not all, will be required for a 
certain period of time. Encouragement 
should be given to the wide use of 
semi-skilled nurses and nurses’ aides, 
working under the general direction of 
the physician and the close supervision 
of the professional nurse, and of home- 
makers and housekeeping aides as mem- 
bers of the home care team. The services 
of such auxiliary personnel, if well 
organized and properly supervised, 


benefit the home-bound patient, the 
health professions and the community, 
European 


as experience in several 
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countries and a number of American 
cities has shown. 

Like the professional and related 
services, the physical facilities neces- 
sary for adequate health care of elderly 
persons are many and varied. They in- 
clude clinics for diagnosis and treat- 
ment, staffed and equipped to furnish 
specialist services and special thera- 
peutic procedures ; general and special 
hospitals designed, staffed and equipped 
to serve patients with long-term illness 
who require active and continuous 
treatment by highly skilled personnel ; 
nursing units, infirmaries or complete 
hospital sections in homes for the old; 
and boarding homes or nursing homes 
assuring medical supervision and some 
nursing service for those who are not 
seriously handicapped. 

Diagnostic clinic service is the heart 
and center of a forward-looking pro- 
gram of health service. If properly 
organized, staffed and operated, the 
clinic affords an unparalleled opportu- 
nity not only to establish a correct diag- 
nosis at the earliest possible moment 
but to carry out the arduous and time- 
consuming follow-up work. The scope 
of its work can be broadened substan- 
tially by arrangements for periodic 
screening of large numbers of elderly 
persons, especially those living in insti- 
tutions and housing projects, through 
application of several tests (multiphasic 
screening ). 

The basic methods actually employed 
for organization of hospital service for 
elderly persons requiring active and 
continuous treatment over a longer pe- 
riod are two. Special sections or units 
are maintained within general hospitals 
or in close proximity to them, or so- 
called chronic disease hospitals are op- 
erated as separate entities at a distance 
from the centers of population and, in 
a number of countries, as regional 
rather than local institutions. The rela- 
tive merits of these methods require 
serious study. 

Homes for the aged can greatly con- 
tribute to the welfare of their guests by 
establishing small units for the care of 
the sick and concluding agreements 
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with nearby hospitals for the regular 
services of staff physicians, particularly 
specialists, thereby going beyond the 
common practice of arranging for some 
medical attendance and_ furnishing 
some nursing care in case of minor 
illness. 

Equally as important as physical fa- 
cilities for the treatment and care of 
the sick is low-rent housing for elderly 
persons displaced by industrialization 
and urbanization, with provisions for 
health supervision and care in case of 
illness not requiring hospitalization. In- 
stead of sending old people to sub- 
standard private nursing homes, every 
effort should be made to maintain them 
in their own homes wherever feasible, 
or to provide them with suitable 
quarters in specially designed housing 
projects. It is hoped that organized 
housing projects will gradually take 
the place of institutions which, even 
with all possible improvements in ac- 
commodations and staff, can never be a 
satisfactory substitute for the home. 
Housing projects located within larger 
communities should be equipped with 
small infirmaries and provide for 24- 
hour nursing service for the sick who 
can be cared for in their own apart- 
ments as well as for patients tempo- 
rarily transferred to the infirmary. 
Large-scale housing projects for elder- 
ly persons may be erected outside of 
cities around a centrally located hospi- 
tal for patients with prolonged illness, 
as has been done in some European 
countries. 


ORGANIZATION OF PAYMENT 


Orderly arrangements for financial 
support are as important to the estab- 
lishment and operation of an adequate 
health service for elderly persons as is 
creation and constant improvement of 
an effective service organization. Syste- 
matic organization of payment involves 
decisions on the basic methods of rais- 
ing funds for two entirely different pur- 
poses: the construction, initial equip- 
ment and improvement of physical fa- 
cilities, and the operation of the total 
program. 
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Adequate physical facilities are ex- 
pensive to build, and the task of raising 
the necessary capital funds may well be 
beyond the power and financial re- 
sources of any single group, voluntary 
agency or political unit. It requires co- 
operative effort of individuals, volun- 
tary organizations and public agencies. 
In many countries it has become estab- 
lished public policy to use general tax 
funds not only for construction of pub- 
lic institutions but also for the purpose 
of supplementing the resources of vol- 
untary agencies. Extension of such a 
policy would help greatly in financing a 
long-range nation-wide building pro- 
gram. 

The operating costs of a comprehen- 
sive health service for elderly persons 
are high owing to the relative frequency 
and long duration of many diseases in 
old age. Prolonged illness constitutes a 
serious economic burden. Sooner or 
later it lowers the standard of living of 
the patient and his family, exhausts 
their financial resources, makes the sick 
dependent on the aid of public or pri- 
vate agencies, saddles his family with 
debts for years to come, and causes a 
heavy drain on the wealth of the com- 
munity and nation. The problem then 
is not only one of obtaining sufficient 
funds for the operation of the health 
service but also one of preventing pov- 
erty due to prolonged illness, lack of 
income, or both, with its resultant 
detrimental effect on health. 

In the past the operating cost of 
health services for the old have been 
met by from four major 
sources : endowments, direct payments 
by patients, general tax funds, and in- 
surance, both voluntary and compul- 
sory. The relative importance of these 
sources of income has changed sub- 
stantially over the years, with payments 
from social insurance systems and pub- 
lic agencies in charge of health and wel- 
fare activities defraying the greater part 
of the expenses. The lessons of the past 
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point to the conclusion that the bulk 
of the funds necessary for the operation 
of a health service for elderly persons in 
the future should be obtained through 
insurance, general taxation, or a com- 
bination of both methods. Insurance 
plans deserve foremost consideration 
because they rest on the principle of 
organized self-help, offer equal ad- 
vantages to all who are eligible, and 
provide certain services as of right, on 
the basis of membership, without obli- 
gation to repay the costs and, in most 
countries, without means test at the 
time of service. An insurance system 
meeting the needs of elderly persons 
must include medical care insurance, 
disability insurance, and old-age insur- 
ance. These three types of programs 
are interdependent and must be oper- 
ated on the principle of functional 
coordination if they are to be most ef- 
fective. As insurance programs expand, 
cover more people for longer periods of 
time, and enlarge their income from 
contributions, their payments for both 
health services and income maintenance 
can be increased. Consequently, the 
need for public assistance would de- 
cline and the amount of general tax 
funds to be spent on health care and 
maintenance of elderly persons would 
decrease markedly. 


CONCLUSIONS 


It would be a serious mistake to 
consider the problem of organizing an 
effective and economical health service 
for elderly people without regard to 
intimately related fields, such as hous- 
ing, income maintenance and employ- 
ment service. There are few areas of 
human activities in which over-all plan- 
ning, combination of several types of 
programs, and close cooperation of vol- 
untary organizations and public agen- 
cies in operating the programs is as 
important as in health service for older 
people. 

















Incontineuce in Old People 


John W. Brocklehurst, M.D., 
burgh: E. 


1951. 
& S. Livingstone, $6.50. 


Edin- 


Incontinence in Old People by John C. 
Brocklehurst is an excellently prepared 
monograph on a subject that has received 
relatively little attention. Its importance is 
appreciated when it is realized that prob- 


ably one-fifth of old- ~age patients in in- 
stitutions suffer from urinary or fecal in- 
continence. 


The text is divided into three parts, the 
first of which is a review of the anatomy 
of the bladder, the physiology of micturition 
and defecation, and an analysis of the litera- 
ture concerning the treatment of urinary 
incontinence. 

Part II discusses the etiology of incon- 
tinence in old people. . is based upon three 
original investigations ; (1) the state of 
the bladder, the rectum, pe the anal sphinc- 
ter in senile incontinence, (2) a statistical 
survey of the incidence of incontinence in 
the hospitals of Glasgow, and, (3) a de- 
tailed study of a group of 100 incontinent 
old people. The author found that a lesion 
of the central nervous system is the prin- 
ciple predisposing factor leading to incon- 
tinence in old people. The commonest pre- 
cipitating factors are cerebrovascular acci- 
dents, the patients becoming bedfast, and 
increasing mental confusion. 

Part III discusses the management of in- 
continence in the aged. Most of this portion 
of the book is devoted to a discussion of a 
molded bed for the use of the senile vege- 
tative individual. It is intended to provide 
an efficient method of drawing away con- 
stantly expelled excretions and at the same 
time protect the patient from skin irritation 
and pressure. The author has apparently 
spent a great deal of time on the project. 
While he states that no conclusion can be 
reached concerning the use of a molded bed 
this reviewer is impressed by his descrip- 
tion and results. It appears to be a possible 
solution to the management of incurable in- 
continence in the hopelessly senile bedridden 
patient. 

The book is well written. There are ade- 
quate references and satisfactory illustra- 
tions. It is an incentive to the author to con- 
tinue his work and a challenge to others to 
begin similar studies. It should be a ref- 
erence for all who deal with urinary prob- 
lems in the aged or with their nursing care. 

Joun W. Hurray, M.D., 
Chicago, Illinots 


Book Reviews 


Problems of America’s 
Aging Population 


Report on the First Annual Southern Con- 

ference on Gerontology, held at the Uni- 

versity of Florida, March 19-20, 1951. 

Edited by T. Lynn Smith. 1951. Gaines- 

ville, Florida: University of Florida Press. 

117 pages, 5 illustrations. 

The holding of conferences on gerontology 
sponsored by state universities has become 
widespread in the last two or three years. 
The University of Michigan, the University 
of Rochester, the University of California, 
and Washington University in St. Louis 
were leaders in this constructive and useful 
activity. It is interesting that the first south- 
ern university to develop an Institute of 
Gerontology is the University of Florida, 
particularly as the annual migration of the 
elderly to the sun is so significant. 

The present report is identified as Vol- 
ume I of the Institute of Gerontology Series. 
Obviously, future publications are planned. 

These first proceedings are broad in scope 
and though they present very little that is 
truly new in theory or fact, do serve most 
usefully to tie together the many aspects of 
gerontology. Particularly noteworthy are 
Professor Warren S. Thompson’s discus- 
sion of the aged population, Professor T. L. 
Smith’s analysis of the migration of the 
aged and Professor Wilma Donahue’s con- 
sideration of the psychological aspects of 
the aging. Nathan Shock ably summarized 
the biological aspects of aging, Dr. Frank 
Dickinson analyzes the economic aspects 
of the aging in our population and I. L. 
Weber discusses the retired population in 
Florida. The small volume is well worth 
reading for it expresses well what is per- 
tinent current thought in these significant 
areas. The contents deserve a hard board 
cover rather than the paper binding. 

Epwarp J. Streciitz, M.D 
- Washington, D.C, 


The Annual Report on Stress 1951 


Hans Selye, M.D., Montreal: Act 8, 

$10.00. 
In the words of its author, Dr. Selye, “The 
Annual Report on Stress 1951” represents 
the first of a series of annual supplements 
to his book “Stress—the Physiology and 
Pathology of Exposure to Stress,” pub- 
lished in 1950. The present volume follows 
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closely the form of presentation originally 
developed in the 1950 volume. The three 
main parts include an initial discussion of 
the general physiology and pathology of 
stress, an account of the physiologic and 
pathologic changes in each organ system and 
functional tissue under stress, and a con- 
cluding synthesis of a “unified theory of 
medicine.” The last one-fifth of the book 
is devoted to an exceptionally well organ- 
ized bibliography of over 3000 references. 
The table of contents and the index are 
abundantly detailed to permit instant access 
to special topics of interest to the reader. 
The many abbreviations in the text are cov- 
ered by glossary of old and new terms, a 
necessity in any work in this rapidly ex- 
panding field. 

The purpose of the volume is “to fulfill 
the dual task of a guide to the entire litera- 
ture on stress ... and of a critical correla- 
tor of pertinent facts.” The first part of this 
task seems to have been accomplished as 
nearly as is humanly possible; but even the 
author himself expresses doubt concerning 
the adequacy of any attempted correlation 
of facts to date. The author anticipates that 
such correlation must undergo repeated re- 
vision as new facts appear and old notions 
are discarded. 

Dr. Selye’s personal authorship of the 
text enlivens the presentation in a stimulat- 
ing way but permits intense emphasis upon 
only one interpretation of the facts. En- 
docrinologic aspects of stress are analysed 
critically and synthesized with skill, while 
discussion of other aspects gives the im- 
pression, erroneous to be sure, of whole- 
hearted uncritical acceptance of many state- 
ments from the literature. 

Dr. Selye makes strenuous detailed effort 
to apply the principles of the “General 
Adaptation Syndrome” to a wide range of 
disease processes. More general acceptance 
of his thesis might result from the addition 
of even a few lines orienting the reader to 
the point of view that all bodily disturb- 
ance is an effort to adjust to environmental 
pressures and disorders. The reviewer be- 
lieves this latter approach more appropriate 
than the references to authority and to pop- 
ular sentiment inherent in the verbatim 
“testimonials” quoted in the chapter “Re- 
views and Critiques. 

Certain minor criticisms can be aimed at 
failure to clarify certain terms, and at the 
use of other terms in an equivocal sense, 
e.g., intense noise as a “psychic stimulus.” 
The reviewer, however, agrees with Dr. 
Selye that in such a field it is impossible to 
satisfy everyone regarding definition of new 
and even of old terms. 

The present volume and the series planned 
for the future will form an essential part of 
any medical library, fulfill a vital need for 
many investigators in the field of medicine, 
keep the student and practitioner of medi- 
cine abreast of recent developments, and 
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stand as a tribute to the talents and scholar- 
ship of its distinguished author. 

Joun T. Fiynn, M.D. 

Department of Medicine, 

Western Reserve University 


How to Retire and Like It 


Raymond P. Kaighn, with a foreword by 
Reginald P. Atwater, M.D., 1951. New 
York: Association Press. 149 pages, $2.50. 
This is the best book on retirement that the 
reviewer has seen thus far. It is realistic, 
sound, imaginative and not distorted by 
wishful thinking. The author should know 
what he is writing about for he was head of 
a retirement board for 15 years, and has 
assisted in guiding some 7,000 people over 
the hurdle of retirement. Particularly val- 
uable are his emphases on the need for an- 
ticipation and his suggestions as to how this 
need can be met. 
Epwarp J. 
Washington, 


Stiecuitz, M.D. 
DOA. 


Physical Medicine and Rehabilitation 
for the Clinician 


Edited by Frank H. Krusen, 

Philadelphia-London: W. B. 

Company. 371 pages, $6.50. 
This is the first book for the clinician show- 
ing the impact made by rehabilitation in 
clinical medicine. 

It is in many respects a significant de- 
parture from the present physical medicine 
textbooks. This material was originally 
prepared for the lecture series for the Amer- 
ican College of Physicians and as such, for- 
tunately, emphasizes clinical problems with- 
out giving tedious technical descriptions of 
the applied modalities. It is difficult to ap- 
praise the individual contributors, all of 
whom are outstanding authorities in this 
field, but it is felt that the excellent chap- 
ters on functional anatomy by Hollinshead 
deserve special attention. The inclusion of 
the subject in the book fills a long felt gap 
in physical medicine and rehabilitation text- 
books. 

The readers of this journal would be par- 
ticularly pleased to see a chapter on the 
special problems in the rehabilitation of the 
elderly patient. It would be of great value 
to the clinician if short discussions on the 
importance and role of such subjects as 
psychiatry, psychology, and vocational coun- 
selling in rehabilitation would be included. 

The reviewer wishes to emphasize that 
these omissions in no way detract from the 
excellence of this work. It is a book which 
should be on the desk rather than on the 
shelf of every clinician, regardless of his 
specialty, making it handy to consult in his 


M.D., 1951, 
Saunders 


everyday practice. For the medical student 
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to build blood and 
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Cytora ‘Organon’ is a complete medication 
specially formulated for the prevention 
and treatment of not only hypochromic 
anemias but also the associated nutritional 
deficiencies which you so frequently 
encounter. Each Cytora tablet contains a 
well-balanced combination of vitamin B,., 
iron, folic acid, liver concentrate, vitamin C, 
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this should be compulsory reading in prepa- 
ration of his practice with aged and chroni- 
cally ill patients. 

MicuarEL M. Dacso, M.D. 
aes York City 
© 


Hope and Help for the Alcoholic 


ss W. Lovell, M.D., 1951. 

York: Doubleday, 215 pages, $2.75. 
Dr. Lovell treats alcoholism as a medical 
problem and his discussion would be pat- 
terned similarly were he considering tuber- 
culosis or any other medical condition. Al- 
coholism is defined as ‘fa condition charac- 
terized by uncontrolled compulsive drink- 
ing.” He describes it as a “serious progres- 
sive disease which somewhat resembles the 
ailments of faulty body chemistry such as 
diabetes, the allergies, such as hay fever, 
and drug addiction.” 

An individual’s tolerance to alcohol is 
influenced by the amount and kind of food 
taken recently, age, emotional status, fatigue, 
body condition, and experience in drinking. 
The difference in capacity is conditioned 
partially by the efficiency of the adrenal and 
pituitary glands. Dr. Lovell makes an in- 
teresting analogy between diabetes and al- 
coholism. The first research in diabetes was 
directed towards finding a chemical which 
would restore balance and insulin was dis- 
covered. The emotional causes were not 
suspected for several decades. In alcoholism, 
the situation has been reversed—the em- 
phasis has been placed on emotional causes 
which has obscured physical bases and 
probably deterred research in that area. 
Actually, both physical and emotional as- 
pects are important and alcoholism is a 
psychosomatic problem. 

The most valuable chapter in the book is 
the one he calls “They Also Serve.” Dr. 
Lovell gives four good pieces of advice: 

1. Seek to understand the disease and the 
personality and troubles of the patient. 

2. Avoid extremes of harshness and _leni- 
ency, but cultivate firmness. 

3. Give the patient direction in securing the 
specialized help he needs. 

4. Refrain from spoiling the lives of others 
in an endeavor to help the patient. 

In the chapter on Alcoholics Anonymous, 
the author gives their history, evaluates 
their method, discusses their methods of 
treatment. 

A discussion is devoted to the need for 
research in methods of medical cure and re- 
forms in attitudes and understanding of the 
problems. This section has particular sig- 
aieaace for doctors, psychologists, social 
workers, and public health nurses. 


New 


The book provides a comprehensive view 
written in an interesting style. It would be 
of value to anyone interested in the subject. 

ANNIE LAuRIE BAKER 
octal Service Department, 

University of Minnesota 


Director, 5 
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The Better Half of Your Life 


Charles H. Lerrigo, 1951. New York: The 

John Day Company. 270 pages, $3.50. 
This is another of the increasing number of 
books for the layman on the personal prob- 
lems of aging. Some are poor, some are 
gocd, some are better and a few significant 
educational contributions. This one we would 
classify as good. Doctor Lerrigo writes 
sanely, sensibly and clearly. His years of 
experience in writing a health column for 


a series of farm papers have developed a 
friendly chatty style which is highly ac- 
ceptable. 


There is nothing new in this book. What 
advice is presented is fundamentally sound 
and seasoned with well chosen anecdotes. 
The aging will find reassurance, but there 
is unfortunately too little emphasis on pre- 
vention, anticipation and education for ma- 
turity. 

Epwarp J. Streciitz, M.D. 
Washington, D. C. 


Growing in the Older Years 


Report of the Third Annual Conference 
in Aging, University of Michigan, 1950. 
Edited by Wilma Donahue and Clark 


Tibbitts, with a foreword by 
Soop. Ann Arbor, Michigan: 
of Michigan Press. 204 pages, 


Everett J. 
University 
$2.50. 
This is the third of a series of “older years” 
symposia from the University of Michigan, 
and is definitely the best of the triad. 

The emotional needs of older people, psy- 
chiatric techniques, community health serv- 
ices, control of degenerative diseases, indus- 
trial health and the older worker, education 
for the older adult, and training for volun- 
teers in the community service with old 
people—these are some of the topics dis- 
cussed 

Among the contributors to the book are 
Dr. William B. Kountz, Washington Uni- 
versity School of Medicine; Dr. Joseph W. 
Mountin, U. S. Public Health Service; 
Dr. Robert H. Felix, director of the Na- 
tional Institute of Mental Health; Dr. Moses 
M.: Frohlich, associate professor of psy- 
chiatry at the University of Michigan; Dr. 
Michael M. Dasco, director, Department of 
Physical Medicine and Rehabilitation, Gold- 
water Memorial Hospital, New York City; 
Thomas A. Van Sant, Department of Adult 
Education of the National Educational As- 
sociation. 

This is truly a thought-provoking collec 
tion of papers. It is worthy of close study 
and worthy of wide distribution. 

Epwarp J. Strecuitz, M.D. 
Washington, D. C. 


(Continued on page 164) 














26 You are old, Father William,” the young man said, 


“And your hair has become very white; 


“And yet you incessantly stand on your head— 


“Do you think, at your age, it is right?9® 


Father William’s antics might well 
stand as the symbol of good health and 
energy we all hope to promote in older 
people today, as medical science accu- 
mulates more and more valuable knowl- 
edge of geriatric nutrition. 


To help your older patients follow 
your diet recommendations faithfully 
and with enthusiasm, Gerber’s offer the 
44-page Special Diet Recipe Book .. . 
to give easy, appetizing variety to Bland, 
Soft, Mechanically Soft, and Liquid 
Diets. 


Gerber’s Strained Foods are low 
in crude fiber, fat, and seasonings. And 


LEWIS CARROLL 


they’re all carefully processed to retain 
high nutritional values, true color, true 
flavor. Pre-cooked and packed in sizes 
that are ideal for individual use, Gerber’s 
foods are convenient and eco- 


nomical for your patients, too. 





FREE for use with patients: Gerber’s 


“Special Diet Recipes.” For your copies, 
write on your letterhead to Dept. 


JG11-1, Fremont, Mich. 





; came § FOODS 


Over 50 varieties—Strained and Junior Meats, Vegetables, Fruits, Desserts, Cereals 
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The Management of Diabetes in Old 
People. 


G. M. Waucuope, M.D., M. Press. No. 

5878 :17-22, 1952. 

The main differences between the young and 
the old diabetic are the liability to ketosis 
and coma in the first and the liability to 
vascular complications in the latter. 

The discovery of diabetes in the aged 
should upset routine as little as possible. 
In many cases the omission of sugar and 
sweet food and the substitution of sac- 
charine is all that is necessary. 

Generally, old people need less insulin 
than the young. For instance, an analysis of 
366 cases showed that 63 per cent of the 
young group were taking over 40 units, 27 
per cent of the active workers (age 21 to 
64), and 17 per cent of the older group. 

Cataract of the senile type is probably 
more common than in non-diabetics; out- 
look and treatment are the same. Retinitis 
is common and seems to be related to the 
duration of the disease rather than to the 
severity; control of an untreated case may 
arrest or even improve the condition which 
rarely proceeds to total blindness. The retini- 
tis and retinal hemorrhages seen in old 
diabetics are often more dependent on arte- 
riosclerosis than on diabetes. 

Vascular hypertension and arteriosclero- 
sis are more common than in non-diabetics 
and many cases in old people run the usual 
benign course, the patient dying at a good 
old age from a stroke, coronary thrombosis 
or chronic heart failure. 

Gangrene and sepsis of the feet are the 
complications most to be feared, occurring 
typically in the elderly patient with arte- 
riosclerosis, low or normal blood pressure 
and mild diabetes. The exciting cause is 
usually a corn or bunion and every care 
should be taken of the elderly diabetic’s 
feet, which are often deformed by hallux 
valgus and hammer toes. The lesions range 
from superficial gangrene on a toe to gan- 
grene of most of the foot with pus burrow- 
ing among the tendons and sepsis spreading 
up the leg. The constitutional disturbance 
includes fever, increase of diabetic symp- 
toms and pain. 

The indications are to overcome the in- 
fection, to balance the diabetic state and to 
improve circulation. Gross sepsis should be 
treated in hospital. A generous diet is in- 
dicated with enough insulin to allow a rea- 
sonably steady blood sugar. 

Amputation must be considered in the fol- 
lowing circumstances: failure to control the 
sepsis after several weeks; destruction of 
bone, indicating progressive osteitis as shown 
by x-ray, and radiological evidence of gross 
arteriosclerosis of the vessels of the leg. 
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Dicests from Current Literature 





Chest Surveys of the Aged. 


Epmunp G. BeacHam, M.D., and STANLEY 
H. Macut, M.D., Dis. Chest 21:102-107, 
1952. 

The incidence of active tuberculosis in a 

selected geriatric group is low. A mass 

radiographic survey of almost 700 residents 
of the Baltimore City Hospitals Infirmary 
showed 85 patients with chest lesions sus- 
picious for pulmonary tuberculosis. Six of 
these had had tuberculosis at one time, but 
were considered arrested cases. Of these, 

two had undergone thoracoplasties and a 

third had been readmitted to the tuberculo- 

sis division as an active case. The other 79 

patients had serial 14x17-inch films re- 

peated at six-week intervals until activity 
was noted or until the lesion was considered 
static. History, physical examination and 
sputum studies were carried out in all but 

17 patients whose infirmity and mental con- 

dition precluded such study. Of this entire 

group, only three had positive cultures. 

There is some variance in the interprcta- 
tion of chest films depending on which spe- 
cialist reads them. An _ epidemiologist, 
phthisiologist and a radiologist showed sig- 
nificant differences in their interpretation of 
chest lesions. 

Mass surveys of elderly persons in a 
home for the aged are difficult to carry out. 
Retakes are almost seven times higher in 
this group than in surveys of the general 
population. The incidence of old, inactive 
pulmonary disease is high, as is the in- 
cidence of other diseases. Especially com- 
mon are lesions of the cardiovascular sys- 
tem. 


Acute Cholecystitis in the Aged. 


Wane O. Preece, M.D., J. Jowa St. M. Soc., 

61 :485-488, 1952. 

The only cure of acute cholecystitis of the 
aged is surgical intervention. Early opera- 
tion is indicated, and a careful analysis and 
evaluation of each individual must be made. 
Conservative treatment often results in fatal 
perforation, or a later operation frequently 
discloses massive pathology. 

Wade O. Preece, M.D., of Waterloo, 
Iowa, recommends following these lines in 
early operation: 

In a patient with moderate elevation of 
blood count and temperature, localized cho- 
lecystitis, and fair to good general condition, 
perform a cholecystectomy within 24 to 48 
hours with ordinary preparation. If not in 
good condition, await a favorable time for 
cholecystotomy. However, if temperature 
and blood count are elevated and clinical 
signs increase, a small incision is made and 
a cholecystotomy performed. 











Knox Gelatine ... useful protein supplement 





in health and disease 





Necessary for Nitrogen Balance 


Good dietary practice admits of an 
optimum protein intake of about 100 
grams per day with a minimum of not 
less than 1 gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 
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All Protein 





and Soft Diets. 
KNOX GELATINE, JOHNSTOWN, N. Y. Dept. GER. 





For Optimal Health 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
Mamic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.'"’ 


1 Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 


; z / to send for brochures on diets of Diabetes, Coli- 
i nile ++ * (tis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 


Available at grocery stores in 4-envelope family size and 


32-envelope economy size packages. \ Saar 






No Sugar 
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An acutely ill patient, with marked and 
extensive peritoneal signs, and a blood count 
over 20,000 means an emergency, and only 
a cholecystotomy is done. 

With a patient with obstructive jaundice, 
prothrombin control must precede inter- 
vention. 

In the extremely aged person, cholecysto- 
tomy is usually the operation of choice. 

T he four most common postoperative com- 
plications are cholemia, cholorrhea, hepatic 
insufficiency, and hemorrhagic diathesis. 

Postoperative cholemia may be corrected 
by administration of large amounts of glu- 
cose. Plasma protein should be balanced and 
oxygen given. 

Postoperative cholorrhea may be combat- 
ted by the administration of glucose and 
large amounts of physiologic solution of 
sodium chloride. If this complication is not 
met promptly, fatal renal insufficiency will 
develop. 

Hepatic insufficiency may be treated by 
giving glucose and transfusions, massive 
doses of Vitamin B, calcium gluconate, and 
oxygen. The prognosis is grave. 

Vitamin K is effective in the management 
of hemorrhagic diathesis. 


Preoperative and Postoperative Care of 
Aged Patients Undergoing Urological 
Surgery. 


RicHARD Cuute, M.D., J.A.M.A. 148 :184- 
187, 1952. 
The aged often present serious problems 


surgery — urological or 
However, with attention to chron- 
ic diseases, nutrition, and water and electro- 
lyte balance and aided by modern therapy, 
modern methods of anesthesia, and espe- 
cially the liberal use of whole blood, the 
vast majority of these patients can be 
brought satisfactorily through major uro- 
logical surgery. 

If decreased renal function and nitrogen 
retention are present in cases of obstruction 
in the urinary tract, particularly prostatic 
obstruction, partial return to normal may be 
accomplished by use of liberal fluid intake 
combined with free and prolonged urinary 
drainage. 

Aged persons not infrequently show the 
effects of chronic malnutrition which, added 
to the handicap of age and chronic disease, 
markedly reduces ability to withstand sur- 
gery. Failure to eat meat is especially un- 
desirable since, under conditions of trauma, 
infection, and fever and after operations, 
the breakdown of protein tissue is two or 
three times normal. This protein depletion 
is commonly accompanied by edema and 
anemia. In addition, weight loss and reduc- 
tion of blood volume occur. Patients in such 
condition tolerate surgery poorly, are vul- 
nerable to shock, and have a difficult con- 
valescence. Another phase of malnutrition is 
vitamin deficiency. Probably the most im- 


when undergoing 


otherwise. 


DIGESTS FROM CURRENT LITERATURE 


portant vitamin for the aged is B complex— 
and also ascorbic acid. These various nutri- 
tional deficiencies should be corrected as 
much as possible before operation unless an 
acute emergency exists. 

Transfusions of whole blood raise not only 
the serum protein but also the hemoglobin 
and blood volume, as well as supplying 
minerals, potassium and vitamins. In al- 
most all instances this is undoubtedly the 
therapy of choice. 

Since proteins are absorbed into the body 
as amino acids, intravenous administration 
of amino acid mixtures is an excellent way 
of bolstering the plasma protein. 

In the treatment of cases of dehydration 
with acidosis or alkalosis, laboratory studies 
—estimates of the serum chloride, carbon 
dioxide content of the plasma, hemoglobin 
and hematocrit reading, and non-protein ni- 
trogen and serum protein—are essential. 

The same factors which are important in 
preparing the patient for operation are equal- 
ly vital in the postoperative period. 

If the corticotropin test indicates poor 
function of the adrenal cortex, administra- 
tion of cortisone sometimes produces strik- 
ing improvement in the patient’s general 
condition. Early ambulation is important to 
prevent postoperative complications. 


Grief Reactions in Later Life. 


M.D., Gwenpotyn M. WI1.- 
and Micue. Prapos, M.D., 
108 :289-293, 1951. 
3ereavement is a common experience in old 
age. Somatic complaints often date from loss 
of husband or wife. The weakened ego of 
senescence avoids emotional conflict by di- 
verting attention to physical symptoms. 
There may be simultaneous development of 
self-isolation, hostility to friends and fami- 
ly and distorted glorification of the image 
of the deceased. 

Somatic illnesses are often present and 
require attention but are not responsible for 
the chief difficulties. The principal com- 
plaints may suggest nonexistent physical 
ailments and recognized physical ailments 
may be incidental. To gain and hold the 
patient’s confidence, the psychiatrist must 
maintain close contact even when the patient 
is being treated for concurrent medical and 
surgical ailments. 

Treatment of the emotional problems of 
bereavement consists partly of manipulation 
of environment. However difficult it may be, 
an understanding of the mechanisms of hos- 
tility and self-isolation must be instilled in 
the relatives. Actually, these manifestations 
often disappear in the course of the inter- 
views. 

Religious activities, if already of interest 
to the patient, may be further encouraged 
and developed. Similar, intense activities are 
useful in relieving the tension of the unex- 
pressed emotion of grief. 


KaRL STERN, 
LIAMS, B.A., 
American J. Psychiatry, 








IN SKIN EXCORIATIONS 
DUE TO URINARY INCONTINENCE 


DECUBITUS 
ULCERS 






SUPRAPUBIC 


SENILITY SINUS 





PERIANAL 
SINUS 


NEPHROSTOMY 
SINUS 


UTEROSTOMY 
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without fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Boric acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death, 
has brought decided disfavor to this once re- 
spected chemical.!:?*-4.°.6 


4 


Boric acid solutions greater than 2%, formed 
with commercial borated dusting powders in the 
presence of moisture, may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*® 


BORIC ACID POISONINGS 
*.. A.: A. J. Surg. 60:386, 1943 
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2, Watson, E. H.: J.A.M.A. 129: 1945 
3. Abramson, H.: Pediatrics 4:719, 1949 
4. McNally, W. D.: Medical Record 160:284, 1947 


Pfeiffer, C. C.: J.A.M.A. 128:266, 1945 
Brooke, C.: Am. J. Dis. Child. 82:465, 1951 
Novak, M.: J. A. Ph. A. Se. Ed. Xb:428, 1951 
S. ARMED FORCES FIND 


Camarata, S. J.: U. S. Armed Forces Med J. 2:3, 1951 
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(METHYL 


SENZTETHONIUM CHLORIDE) 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings. or impregna- 
tion of breech cloths, draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity.10:1!-12-13.14,15.16 


W rite Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A. M.: U. S. Army Chemical Center, Med. Div. Special 
Report No. 2, 1950 


SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 
10. Benson, R. A.: J. Ped. 31:4, 1947 

11. Ibid. : J. Ped. 34:1, 1949 

12. Nagamatsu, G.: Geriatrics 4:5, 1949 

13. Niedelman, M. L : J. Ped. 37:762, 1950 

14. Latlief, M. A.: J. Ped. 39:730, 1951 

15. Silverstein, M. E.: Am. J. Nursing 52:63, 1952 

16. Fanchon, J.: J. Am. Pharm, Assn, 37:272. 1948 
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® DEPT. G, PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORP., 380 SECOND AVENUE, NEW YORK 10, N. Y. 
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GERIATRICS an the NEWS 


All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Course in Diseases of the Chest 

The fifth annual postgraduate course in 
diseases of the chest will be presented at 
. the Warwick Hotel, Philadelphia, Penn- 
sylvania, March 24 to 28, 1952. Dr. Chev- 
alier L. Jackson, president of the Ameri- 


tional University of Mexico in Mexico 
City. Taking part in the program were 
Dr. Luis Garrido, rector of the Univer- 
sity, Dr. Jose Castro Villanagra, director 
of the medical school, and Dr. Manuel 
Payno, president of the Mexican Geri- 
atrics Society. The course, consisting of 





fifty lectures, was under the joint guid- 
ance of the medical school, the Mexican 
Academy of Gerontology and the Mexi- 
can Geriatrics Society. 


can College of Chest Physicians, 1s 
chairman of the course committee. For 
further information write Executive Of- 


fices, American College of Chest Physi- ° 
cians, 112 East Chestnut Street, Chicago Conference on Aging 
1, Illinois. 8 Industrial relations, medicine, labor and 


education were represented in a three-day 
conference on problems of the aging held 
at Arden House, Harriman, New York, 
on January 25 through 27. Sponsors of 
the meeting were the McGregor Fund of 
Detroit and the National Committee on 
the Aging of the National Social Welfare 
Association. e 


American College of Allergists 

The next annual meeting of the American 
College of Allergists will be held at the 
William Penn Hotel in Pittsburgh, Penn- 
sylvania, on April 7 through g. On April 
4 through 6 the College will offer an in- 
struction course in allergy, with 60 au- 
thorities to give addresses, clinical talks 


sel dineiesiheh tons Minnesota Commission on Aging 


For further information on meeting or oe See Coe a Sa 
g a s. haisatinen” Wien Tok will concentrate efforts for 1952 in the 
course, write the “American College o four areas of employment, 


living ar- 
rangements, recreation and counseling, 
and economic welfare. Area chairmen 
named to carry through the work of the 
commission are Dr. Dale Yoder, Univer- 
sity of Minnesota Industrial Relations 
Center; Dr. John Anderson, University 
of Minnesota Child Welfare department; 
Mrs. Nathan Berman; Le Mont Crandall, 
State Division of Social Welfare. 
(Continued on page 162) 


Allergists, LaSalle Medical Building, Min- 
neapolis 2, Minnesota. 


National University of Mexico 
Ceremonies marking the completion of a 
year’s postgraduate course in geriatric 
medicine were held on December 22, 
1951, at the medical school of the Na- 


In Chronic Urinary Infections... 


BETTER CONTROL with LESS CONTROL 


A self-acidifying meth nine urinary ptic permitting high 
dosage without toxicity. Quickly soothes inflamed mucosa. Bac- 
teriostatic against E. Coli, S. Albus, S. Aureus. Requires no periodic 
blood tests, etc. May be prescribed alone or with suitable anti- 
spasmodics and sedatives as individually required — tr. bella- 
donna, tr. hyoscyamus, phenobarbital, etc. Especially useful for 
older patients. 


IAL 


COBBE PHAR. DIV.— BORCHERDT MALT EXTRACT CO. 


217 N. WOLCOTT AVE. CHICAGO 12, ILLINOIS 
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Accepted for Advertising 
in The Journal of 

The American Medical 
Association 





iS 
5 


Your [. Ss. d. patient 


again one of the 





With Diasal, the low sodium diet* patient can once again enjoy his meals. Diasal is 
used just like salt...it tastes, looks and pours like salt; it contains only recognized 
ingredients and is safe for prolonged use; it may be used like salt at the table and 
in cooking. No wonder Diasal meets the basic requirements of a good salt substitute,! 
and besides keeps salt-restricted patients happy on low-sodium diets. 

Diasal contains no ammonium, lithium or sodium. It is a simple formulation of 
potassium chloride, glutamic acid, and inert excipients. Because a depleted potassium 
state may occur in patients on a low-sodium diet.’ Diasal may provide an efficient, 
convenient and safe means of supplying potassium in prophylactic amounts to the 
depleted diet. Diasal is contra-indicated only in severe renal disorders and oliguria. 
Diasal is available in 2 oz. shakers and 8 oz. bottles. 

1. Rimmerman, A.B., and Halpern, A.: \ comparative study of sodium-tree salt substitates. Am. Pract. & Dig. Treatment 2:168 (February) 1951. 


2. Fremont, R.E.: Rimmerman, A.B., and Shaftel, H.E.: The occurrence and management of the low potassium staté with p tients on the low sodium 


diet. Postgraduate Med. 9:—(September) 1951. 


for new zest in ® 
salt-restricted diets 


For samples and low-sodium diet sheets write 


EK. FOUGERA & Company, Inc. + 75 Varick Street, New York 13, N. Y. 


33A 








162 





Ss ta 











in the office... 


sick people 


need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 
Vitamin D 

Thiamine Mononitrate 
Riboflavin 
Niacinamide 

Ascorbic Acid 


Bottles of 30, 100 and 1,000. 


HERAGRAN’ IS A TRADEMARK OF E. @. Se 





25,000 U.S.P. units 
1,000 U.S.P. units 
10 mg. 

5 mg. 

150 mg. 

150 mg. 


SQUIBB 
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GERIATRICS in the NEWS 
(Continued from page 160) 

New Publications 

A booklet entitled Part-Time Jobs for 
Women, which contains a good deal of 
information on the employment of the 
older woman worker, has been issued by 
the U. S. Department of Labor. Cata- 
logued as Womens Bureau Bulletin No. 
238, the booklet may be obtained for 25 
cents from the Superintendent of Docu- 
ments, U. S. Government Printing Office, 
Washington, D. C. 


The University of Chicago Round Table 
has available in printed form two of its 
recent broadcasts on the problems of old 
age. They are: The Human Problem of 
Aging, discussed by Mark Abrams, Jean 
Daric, Wilma Donahue and Robert J. 
Havighurst, and Where and with Whom 
Should Older People Live, discussed by 
Martin Gumpert, Tyge Haarlév, Robert 
J. Havighurst and Marjory Warren. Book- 
lets are ten cents per copy and may be 
obtained by writing to University of Chi- 
cago Round Table, University of Chicago, 
Chicago 37, Illinois. 
* 


The National Institute of Mental Health 
has issued a 24-page pamphlet, Looking 
Forward to the Later Years, written for 
both older persons and those who have 
the aged living with or dependent on 
them. Single copies may be procured from 
the National Institutes of Health, Bethes- 
da, Maryland. Copies in bulk may be 
purchased from the Government Print- 
ing Office, Superintendent of Documents, 
Washington 25, D. C. 

* 


The Proceedings of the Governor's Con- 
ference on Problems of the Aging, a meet- 
ing called by Governor Earl Warren of 
California, and held in Sacramento Octo- 
ber 15 and 16, 1951, have been issued as 
a 296-page book by the conference com- 
mittee. Contents include reports on com- 
munity organization, education, employ- 
ment opportunities, housing and living ar- 
rangements, income maintenance, mental 
health, physical health, recreation, social 
welfare services and research. 








GERIATRICS IN THE NEWS 


No Time to Grow Old is the title of the 
1951 report of the New York State Joint 
Legislative Committee on Problems of the 
Aging. Copies of the illustrated 316-page 
report may be secured free of charge by 
writing to State Senator Thomas C. Des- 
mond, Chairman, New York State Joint 
Legislative Committee on Problems of 


the Aging, 94 Broadway, Newburgh, 
New York. 
a 


Popular Reading 


“The Old People,” presenting the great 
need for adequate housing, occupation 
and medical care for the nation’s neg- 
lected old people, is presented by Dr. 
Laurence Farmer in the December, 1951, 
issue of (Harpers. Dr. Farmer is medical 
consultant for the New York City De- 
partment of Health. In the January, 
1952, Harpers, Dr. Martin Gumpert 
writes on the achievements and satis- 
factions found only in the later years, 
in “Old Age’s Gain.” 


Social Worker Honored 


At the annual meeting of the New Jersey 
Fellowship Fund for the Aged at New- 
ark House, Newark, New Jersey, on De- 
cember 4, a testimonial dinner was held 
in honor of the retiring president, Dr. 
Herta Kraus. Dr. Kraus is known for her 
work in providing for elderly refugees 
from Central Europe a chance of adjust- 
ment on a_ cooperative self-supporting 
basis, and in demonstrating that sheltered, 
yet independent living is practicable on a 
small but basic income. She was respon- 
sible for the establishment of the Co- 
operative Residence Club, recently moved 
into Newark House. 


Award for Cerebral Palsy Paper 
The Louis “Uefkoe Memorial Foundation, 
601 Medical Arts Building, 16th and 
Walnut Streets, Philadelphia 2, Pennsyl- 
vania, announces the offer of a prize of 
$500 for the most worthwhile original 
contribution to the medical knowledge 
of cerebral palsy. Papers may cover any 
aspect of the subject, such as pathology, 
pathogenesis, biochemistry, diagnosis, 
treatment, etc. Papers should be submit- 
ted to the trustees of the Foundation by 
September 1, 1952. The prize is open to 
anyone who can contribute to the med- 
ical knowledge of the subject. 
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in the home... 


sick people 
need nutritional support 


When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify 


THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 


Bottles of 30, 100 and 1000. 


SQUIBB 


“THERAGRAN’ IS A TRADEMARK OF E. R. SQUIBB & SONS. 
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See for 
yourself! 





|-) How Denicotea 
|. | filters cigarettes! 





.— ITS CRYSTAL FILTER DOES IT! 
BEFORE USE: Se AFTER USE: 
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One look at a used Denicotea filter is more 
convincing than a thousand words. 

You can actually see the frightening amount 
of irritants it removes from cigarette smoke. 

Obviously, that tarry stuff is better in the 
filter than in nose, throat—and lungs. 

It stands to reason that cigarettes — any 
cigarette —is less irritating when filtered the 
Denicotea way. 

Why not try using a Denicotea Holder 
yourself—then come to your own conclusions, 
Doctor! 


PROFESSIONAL 2 PRICE INTRODUCTORY OFFER: 


Send for your Denicotea Holder, $1.25 postpaid (regularly $2.50) 
Longer, Lady Denicotea Holder, $1.75 postpaid (regularly $3.50) 


Write to Alfred Dunhill, Dept. G-3, 
660 Fifth Ave., New York 19 


DE-NICOTEA 


unnill 4£747E€R8 HOLDER 





GERIATRICS Book Reviews 
(Continued from page 154) 
Diabetes Control 


Edward L. Bortz, M.D., 1951. Phila- 
delphia, Pa.: Lea and Febiger. 264 pages, 
16 figures and many tables, $3.50. 
Successful control of diabetes mellitus prob- 
ably depends more upon effective education 
of the diabetic than any other single factor. 
Effective education means not only the ac- 
cumulation of facts, but also their compre- 
hension and the necessary motivation to use 
the knowledge. In combining these facets of 
patient education, Bortz has been particu- 
larly successful. Not only does the manual 
supply all the information the diabetic needs 
to have, but clarity of expression makes the 
meaning of the facts clear to the patient. 
Encouragement and stimulation to effort on 
the part of the patient are well balanced. 
Obesity as a factor in diabetes is given 
special attention; a whole chapter is de- 
voted to weight control. The section on meal 
planning is especially well done. The new 
carbohydrate values accepted by the Ameri- 
can Diabetes Association and the American 
Dietetic Association are used throughout. 
This guide book should be recommended 
to every diabetic patient. . 
Epwarp J. Stieciitz, M.D. 
Washington, D. C. 








Wanted: 


ASSOCIATE 
MEDICAL DIRECTOR 


One of the top mutual life insurance 
companies, a half century old, doing busi- 
ness in a dozen states, with a half billion 
dollars insurance in force, situated in 
beautiful mid-eastern city of half million 
population with all renowned cultural, 
educational and recreational facilities 
seeks associate medical director. 


@ Starting salary $11,200. Benefits for 
health, accident and retirement are in- 
cluded. Hours 8:30 A.M. to 4 P.M. Lunch 
included. Five-day week. Insurance expe- 
rience desired but not imperative. Write 
Box 950 care of this publication. 
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HEPATIC CIRRHOSIS 
x 
DIABETIC CHOLESTEREMIA — 


RP PR NE I Ee TIS et me Ta Hh 













A COMMON 
THERAPEUTIC AID? 


B-TROPIC 


TRADEMARK 


The Lipotropic Formula with a PLUS 


A COMMON 
DENOMINATOR? 


—-— In these and other 
“high cholesterol diseases”’ 
such as xanthomatosis, se- 
— ev Helps to restore or maintain normal 
vere hypothyroidism, neph- lipid metabolism, secure the desir- 
able balance between blood choles- 
terol and phospholipid levels,* and 
promote oxygenation. B-TROPIC* 
presents not only the synergistic 
lipotropic value of choline and inosi- 
tol, but also the oxidation-stimu- 
lating effect of thiamine, riboflavin, 
and nicotinic acid.? 


rotic nephritis, and many 
geriatric conditions, there 
exists a common denomina- 
tor in the form of disturbed 
lipid metabolism, often as- 


sociated with impaired ox- 





LPI 


idative efficiency.'? 


2 Agreeable Dosage Forms 
B-TROPIC CAPSULES 


1. Weidlein, E. R., Jr.: 
The Biochemistry of 
Inositol, penenets 
Series Bulletin, | 0. 6, 
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Each capsule contains: 





Gertle , M._M., et al.: 
Circulation 2:517, 1950. 





B-TROPIC SOLUTION 
Each fluidounce contains: 
Tricholine Citrate........... 6 Gm. 
(47% choline base) 
WER a eG chs cccesosseue 2Gm. 
Thiamine Hydrochloride ..... 3 mg. 
vocal Ae ere 
NICOUNIC ACID... cs cccsdes 20 mg. 


In a flavored, sugar-free vehicle 








Choline Dihydrogen Citrate 375.0 mg. 


MEIC Goa heen oeceee 125.0 mg. 
Thiamine Hydrochloride.. 1.0 mg. 
Riboflavin .......... <<. SOQh 


Nicotinic Acid.......... 5.0 mg. 





Bottles of 1 pint and 1 gallon 


THE VALE CHEMICAL 


Bottles of 100, 500, and 1000 capsules 


*Trademark of The Vale Chemical Co., Inc. 
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non-narcotic—in place of codeine 
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“| coughed all night” 
patient 








pioneer 


resin 







therapy 


RESINAT — The ANION exchange resin. Inhibits pepsin. Normalizes hydrochloric 
acid. Adsorbs acid in the stomach, releases it harmlessly in the alkaline small 
intestine. Indicated in PEPTIC ULCER. 


RESION -— is an extremely palatable suspension of special insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the 

intestinal tract certain toxic compounds. Indicated in DIARRHEA, GASTROINTESTINAL 
TOXICITY, FOOD POISONING, NAUSEA AND VOMITING OF PREGNANCY. 
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In cardiac edema'. . . in chronic cardiac decompensation, 
cirrhosis, ascites? . . . in congestive heart failure* .. . in hyper- 
tension‘... the use of a cation exchange resin produces remarkable bene- 


fits in controlling edema formation. 


Natrinil is exclusively a cation exchange resin. It picks up soaium in the 


intestines * and removes it from the system. Thus Natrinil limits edema formation.® 


Natrinil is a 100% carboxylic cation exchange resin, 80% hydrogen cycle, 
20% potassium cycle. Therefore it offers minimum bulk, and lower dosage. 


Natrinil is pleasant-tasting. 


Natrinil is indicated in the management of congestive heart failure, hyper- 


tension, cirrhosis, or whenever a low sodium diet is required. 


Available: Powder, bottles of 10 ounces. Individual packets of 10 Gm. each, 
boxes of 24. 





Dosage and administration: Forty grams a day — approximately four level 


tablespoonfuls or four individual packets (10 Gms. each). 


1 Kraus, H.: Use of Cation Exchange Rezin in Patients with Cardiac Edema, Proc. of 42nd Annual Mee?- 
ing of Am. Soc. Clin. Investigation (Apr.) 1950. 


» 


Crossfield, H. C.: Cation Exchange Resins in the Control of Sodium Balance in Congestive Heart Failure 
To be published. 


oe 


Irwin, L.; Berger, E. F.; Rosenberg, B., and Jackenthal, R.: The Effect of a Cation Exchange Resin in 
Electrolyte Balance and Its Use in Edematous States, J. Clin. Investigation 28:1403 (Nov.) 1949. 


. 


Groff, D. N.: A Cation Exchanger in Hypertension. To be published. 


ww 


Dock, W.: Sodium Depletion as a Therapeutic Procedure: The Value of lon-Exchange Resins Withdrawing 
Sodium from the Body. Tr. A. Am. Physicians 592282, 1946. 


o 


Dock, W.: Congestive Heart Failure, J.A.M.A. 140:1135 (Aug. 6) 1949. 


safe...dependable...effective... 


THE NATIONAL DRUG COMPANY «Philadelphia 44, Pa. 
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Youll read, recommend and lend— 


HOW TO RETIRE 
AND LIKE IT 


by Raymond P. Kaighn 


Seve DR. REGINALD M. AT- 

ATER, Exec. Sec’y, American 
Public Health Association: “Re- 
cently I sat through a national 
conference on the problems of 
aging, having just read this book. 
Among the many aspects covered 
in the technical conference, I 
noted that Mr. Kaighn had cap- 
tured the essence of each in his 








Here is the ideal book for physicians and counselors 
who want to give their retirement-age clients sound, 


volume ...had brought it down 
out of the clouds... made it vital 
and clear. Good preventive 
— - . factual and realistic 
.a most welcome handbcok.” 


Says HOMER WICKENDEN in 
American Journal of Public 
Health: ““A good present -glh a 
friend nearing retirement age . 


morale-building and practical advice all in one readable 
book. No theoretician, the author founded and guided the 
Y.M.C.A. retirement board for 15 years, until his own retirement. 


Many useful suggestions and a 
warm, friendly introduction to 
the problems ... The author has 
a philosophy of life that will 
cheer the person of middle age 

Some will find particularly 
helpful the chapters ‘Retired and 
py Alone’ and ‘To Remarry 

r Not?’. . Supplies a very good 
biblicgraphy.” 


$2.50 at bookstores or direct 


ASSOCIATION PRESS « 291 Broadway + New York 7 











Announcing 


Glukor’ 


*Trade mark and patent pending 
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Three Times More Effective Than Testosterone 


Each cc. contains Choronic Gonadotropin, 200 
1.U.; Thiamin Chloride, 25 mg.; L 
Acid, 52.5 ppm. 


(+) Glutamic 


Supplied in 25 cc. ampule vials. Dose is 1 cc. 


AMHERST RESEARCH DIVISION 
RESEARCH SUPPLIES 
Albany, N. Y. 


RESEARCH SUPPLIES, 
Capitol Station, Albany, N. Y. 


Please send me reprints and professional literature 
on Glukor. 


Capitol Station 


Name 


Address 


For tired young men in male climacteric; for 
tired old men in male senility. 


From the literature: “Superiority of Glukor was 
noted in a series of 120 cases of male climacteric (ages 
40 to 60).”! 

“Showed considerable improvement in 237 cases of 
male senility (ages 60 to 102).’ * 

“Glukor is safe and effective regardless of pathology 
in male senility, whereas testosterone is frequently 
contraindicated and often harmful.” * 

“Therapy resulted in an unusually low death rate in 
36 cases of angina and coronary heart disease.’’ * 
“Glukor relieved strain and stress, brought on 


Euphoria, and restored patients’ mental and physical 
well being.”’* 


1Gould, W. L., The Male Climacteric, Med. 
Times 79: 154-161 (March), 1951. 

"Gould, W. G., Strosberg, I., Male Senility. 
Med. Times 79: 622-628 (October), 1951. 
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To promote GENTLE, 





PROGRESSIVE 
VASODILATION 


in Arterial Hypertension 


ERYTHROL TETRANITRATE produces a mild, prolonged vascular dilatation 
of the peripheral arterioles. In many cases of arterial hypertension, this phar- 
macodynamic action affords a subjective improvement that is particularly 
beneficial during periods of hypertensive crises provoked by pain or psychic 
disturbances. Simultaneously, the work-burden against which the heart 
labors is eased. ’ 


Literature on request 


ERYTHROL TETRANITRATE MERCK 


(Erythrity! Tetranitrate U.S.P. Merck) 





MERCK & CO., INC. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 








tn Canada: MERCK & CO. Limited—Montreal 
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Nitroglan is made by cold process and packaged in 
sealed tubes only to insure full, constant potency 


A New and Dramatic Therapy 
for Peripheral-Vascular Diseases 


Three informative papers have been published in scientific journals con- 
cerning treatment of peripheral-vascular diseases with nitroglycerine oint- 
ment. The first, in Acta Medica Scandinavica, a compendium of European 
medical research, published in 1946 and available in the United States late 
in 1948, is the report of Dr. Fredrik Lund of Sweden covering investigations 
begun in 1944. Another published in the September, 1948, issue of Wisconsin 
State Medical Journal, is the work of Dr. Max J. Fox of Milwaukee. In this 
first report of the successful use of nitroglycerine ointment by an American 
scientist, Fox details his work with Raynaud’s Disease beginning in 1947 and 
evaluated up to date of writing over a year later. Reviewed in the Journal of 
the American Medical Association, January 29, 1949, Dr. Fox’s article has led 
to the use and further investigation in various other peripheral-vascular 
diseases by other prominent American scientists. In the November 22nd, 1950, 
issue of the Proceedings of the Staff Meetings of the Mayo Clinic, a 6624% 
positive effect in Raynaud’s Disease is recorded. 


From Fox, Lund and others, it may be noted that despite the differences 
of opinion regarding Raynaud’s Disease and other peripheral-vascular dis- 
eases, most investigators believe a local vasodilatation to be of desirable thera- 
peutic value. NITROGLAN should be tried before surgery. 

It may be said that, until the present development of NITROGLAN, no 
consistent means of accomplishing local vasodilatation had been found, but 
the use of NITROGLAN, topically, has been encouraging and beneficial, and 
when the condition is reversible may lead to permanent favorable results 
with continued use. NITROGLAN is a local treatment, requires no laboratory 
control, the schedule is simple, application is easy, the side effects easily 
tolerated. 

NITROGLAN is 2% nitroglycerin in lanolin and is supplied in 30 gram 


sealed tubes only. Dose is one-half inch ribbon squeezed from tube. 


Write for literature to 


NITROGLAN, INC. ininute! wiseonsin 
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To Combat Mental and Physical Retrogression 
in the Aged Patient 


(Meir azol —stimulates functional activity 


of the brain—deepens respiration—helps restore physiological 
oxygen balance-—encourages physical and mental activity —helps 


to relieve mental confusion, memory defects and emotional upset. 


Dose: 1 to 2 tablets every three or four hours or 1/2 grains per 


dose in a vitamin or nutritional elixir. 


Metrazol®, brand of Pentylenetetrazol. 


Bilhuber-Knoll Corp. OTT Tiel OP 







The SHEPARD HomeLIFT 
or EscaLIFT is the practical solution 
for the family interested in eliminating 

stair climbing drudgery. Safe—easy to install 
and operate—and priced within the family budget. 
Representatives in all principal cities. Write 

for descriptive bulletins. 









THE SHEPARD ELEVATOR CO. 
5013-C-2 Brotherton Road 
Cincinnati 9, Ohio 


SHEPARD W//;: 


SHEPARD f 
HOMELIFT ESCALIET 7 e 




















THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays ' emphasize the nutritional 

superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


qa. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 

b. Peel oil content was significantly 
lower in Minute Maid; 

¢. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by quali- 
fied technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.? Thus, whole oranges, squeezed a few ata 
time in the home, provide a highly erratic source 
of Vitamin C. Yet because this vitamin is not 
well-stored in the body, optimum nutrition 
makes desirable a uniformly high intake. Each 
can of Minute Maid, however, represents the 
pooling of juice from hundreds of thousands of 
oranges; thus wide variations in nutrients 
from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.’ 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 
cannot be maintained throughout the journey 


Reprints of Reference Material Mailed on Request 
MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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from tree to table. Controlled laboratory tests 
have shown an average ascorbic acid loss of 
10.7% in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to cause allergic 
response and poor tolerance, especially in in- 
fants,* is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700% higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples— 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during 
preparation. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 


REFERENCES 


(1) Rakieten, M. L., et al., 
Journal of the American Dietet- 
ic Association, October, 1951. 
(2) U. S. Department of Agri- 
culture Technical Bulletin No. 
758, December, 1940. 


(3) Roy, W. R., and Russell, H. 


enanet E., Food Industries, Vol. 20, 
JUICE pp. 1764-1765 (1948). 


(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 8, pp. 325-329 
(1951). 
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elective blending of 
diuretics in edema 


To meet the varying needs of os \\} 
edematous patients, progressive ’ & , 
therapy usually dictates a judicious 
blending of diuretics for optimal 
long-term results. 
Calpurate lends itself admirably to 
such a regimen. It is the chemical 
compound—theobromine calcium gluconate— 
distinguished for its moderate diuretic action 
and minimal toxicity. It is remarkably free 
from gastro-intestinal and other side-effects, 
and does not contain the sodium ion. 
Calpurate is also helpful in other cardiac conditions 
because it stimulates cardiac output. Calpurate 
with Phenobarbital is useful in relieving anxiety 
and tension, as in cases of hypertension. 
Calpurate, supplied as Tablets (500 mg.) and T 7) 
Powder; Calpurate with Phenobarbital 


(16 mg.), as Tablets. Congestive 


MALTBIE LABORATORIES, INC. Heart Failure 
NEWARK I, N. J. 


Calpurate is particularly 
indicated: When edema is mild 
and renal function adequate... 

during “rest periods” from digitalis 
where mercury 
is contraindicated or sensitivity to its 

oral use present.. 
vinous wanssune Peeittage 


and mercurials.. 


.for moderate, long-lasting 

diuresis in chronic cases. 
VENULE \ ARTERIOLE 
ee «i: fe 
eLYMPHATICMm f 


Normal exchange of fluids in tissues 


alpurate’ 


aie the moderate, 
a non-toxie diuretic 
ma from increased i 
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is now the preferred 
treatment for 
Cardiac Decompensation 
Angina Pectoris 


@ MYOCARDONE—a new unique derivative of heart 


muscle—improves circulatory efficiency through po- 
tent cardiotonic and coronary vasodilator action. 


MYOCARDONE reduces or eliminates the need for 
nitrites in angina pectoris. 


MYOCARDONE has the added advantage of being 
virtually free from any untoward reactions. It is 
safe even when maximal dosage is administered for 
long periods. 


The safety and efficacy of MYOCARDONE are 
proved by seven years of experimental and clinical 
research. For safer more dependable treatment of the 
cardiac patient specify MYOCARDONE. Available 
at your prescription pharmacy. 


Literature on request 


MYOCARDONE 1% gr. tablets are 
supplied in bottles of 100. Sug- 
gested dosage—2 or 3 tabletsT.I.D. 


gr = LABORATORIES, INC. 
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Indianopolis, Indiana 













... Incontinent and drainage cases 








Fibredown’® 


PROTECTIVE 
PADS 


provide greater patient comfort and conven- 

ience in home confinement cases by virtue of 

their capacity to absorb fluids instantly . .. in 

large volume... with freedom from bunching 

or collapse of highly absorbent wadding nor- 

mally caused by constant body movements. Available in full 18” x 
24” size in both 9 ply 
WEIGH THESE ADVANTAGES — pene iia dea 
Fibredown Underpads will absorb 12-14 times eet — of 100 or 
their weight in water e Water repellent back- SAMPLE in aoe 
ing protects linen, saves laundry expense ¢ 

Provides practical means for removal and e 





(PATENT APPLIED FOR) 


disposal of exudate. 


Patient may order thru 


5-point anchorage with water-repellent glue local professional sup- 


assures greater service durability of Fibre- ply dealer or direct 
down Underpad components; means less from our factory, 
irritation from bunching or overlapping of . , 

. : : TRADE MARK REG. 
wadding; welcome convenience for those in U.S. PAT. OFF. 
attendance. 


THE GENERAL CELLULOSE CO., INC. 


Garwood, New Jerse 
’ y 
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anorexia-malnutrition 
aggravated anemia- anorexia 
in a degenerating cycle 


To break this vicious chain reactions 
more than iron is required. 


Supplying generous amounts of 
vitamin Biz together with iron, liver 
and important factors of the B 
complex, Livitamin aids in 
maintaining the appetite and normal 
gastrointestinal function. 


Livitamin is well tolerated 
and may be given to children 
as well as to adults. 
This complete approach 
to hypochromic anemia produces 
gratifying and prompt improvement 
in both the blood picture and 
clinical manifestations. 





HANOVIA 
ULTRAVIOLET 
[TRRADIATION ‘w= 


available on 
easy payment terms 


a valuable therapeutic supplement 
in the treatment | 
of dietary deficiencies 





Exposure of the skin to the proper wavelengths 
of ultraviolet light forms vitamin D within the 
organism and improves the absorption and 
utilization of calcium, nitrogen, and phos- 
phorus. It exerts a glycogen storing effect, 
preventing the lowering of the respiratory quo- 
tient after muscular exercise, which lowering 
is due to glycogen impoverishment.' 

Bierman’ reported, ‘“‘The blood changes pro- 
duced by ultraviolet radiation are: increased 
number of red and white cells and platelets, 
lowered blood sugar, increased sugar tolerance, 


increased blood calcium, relative lymphocy- 
tosis and eosinophilia.” 

In cases where frequent office visits are im- 
practical or undesirable, satisfactory treatment 
may be maintained in the home, under your 
supervision, with a Prescription Model 
Hanovia Ultraviolet Quartz Lamp. Available 
to your patients at surgical supply houses or 
write for literature to: 

Hanovia Chemical & Mfg. Co., Dept. G-3, 
100 Chestnut St., Newark 5, N. J. Hanovia 
showrooms and dealers in principal cities. 


1 Council on Physical Medicine and Rehabilitation, A.M.A, 1950. 
2 Bierman, Wm., ‘Physical Medicine in General Practice’, Paul P, Hoeber Inc., 1947 p. 290. 


HIGH RADIANT ENERGY IS PRODUCED IN THESE SIGNIFICANT THERAPEUTIC. WAVELENGTHS 
BY HANOVIA prescripTiON MODEL ULTRAVIOLET QUARTZ LAMPS 
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MOST EFFECTIVE RAYS FOR VITAMIN D, INCREASED 
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ABSORPTION OF CALCIUM AND RETENTION OF PHOSPHORUS 
MOST EFFECTIVE IRON UTILIZATION UTILIZATION OF 


IMPROVED 





AND INCREASED HEMOGLOBIN LEVELS CALCIUM, IRON, 
MAXIMUM BACTERICIDAL ACTION 


NITROGEN, 
PHOSPHORUS 





2652 


2537 
2482 


ANGSTROM UNITS 


SIGNIFICANT RAYS FOR FORMATION OF GLYCOGEN e. 





2400 








The specific wavelengths shown on the chart are the significant ones for the effects 
indicated. The effects, however, are not limited to those wavelengths alone, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS © THE MEDICAL PROFESSION © INDUSTRY * THE LABORATORY * THE HOME 
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FLAVOR 


STIMULATES 
ELDERLY APPETITES! 





A the diets of your elderly pa- tables and meats are scientifically 

tients grow more and more processed so that tempting flavor 

restricted as to fiber contents and and natural food values are re- 

seasonings, Beech-Nut Strained tained in high degree. 

Foods are a real help in keeping There is a wide and interesting 

meals interesting. variety of Beech-Nut Foods for 
The finest raw fruits, vege- you to recommend. 








A wide and appealing variety of Meat 
and Vegetable Soups, Vegetables, Fruits 
and Desserts for your recommendation. 
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Add zest to 
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soft food diets 


eech-Nut 
STRAINED FOODS 


have been accepted by the Council on Foods and Nutrition Serre 





of the American Medical Association, not only for feeding 


“ation 


» 
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z 
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of the young, but also for special diets including the aged. “SRR 














anourishind food 


4 ICE CREAM- and so 900d to eat 











A source of dietary calcium 


Ice cream can play an important role in 
the teen-ager’s diet as a source of calcium 
and other important nutrients needed in 
large quantities during this period of 
rapid growth. 

As the calcium in ice cream is as well 
utilized as that in milk,? 
both of these dairy 
foods were used as a 
source of calcium in 
controlled diets fed to 
teen-age boysina study 
of their calcium require- 
ments.! From evidence 
secured in this study, it 
appeared that the calcium requirement of 
the boys was higher than the amount 
previously thought necessary for this 
age group. 

One serving of a representative vanilla 
ice cream (one-sixth quart) has been 
shown to be the equivalent of approxi- 
mately one-half cup of milk in terms of 
the calcium, protein, and B-complex vit- 
amins which it supplies . . . while provid- 
ing somewhat more vitamin A than does 
one cup of milk.* 

The frequent use of ice cream at the 








family table will con- 
tribute calcium, ribofla- 
vin, vitamin A, and 
other important nutri- 
ents to the diet of the 
entire family—as well 
as the teen-agers. 





1. Smith, J. M. Calcium needs of teen-age boys, 
Nutrition News, (April), 1947. 

2. Kramer, M. N., Potter, M. T., and Gillum, I. 
Utilization by normal adult subjects of the calcium 
and phosphorus in raw milk and in ice cream. 
J. Nutrition 4:105 (May) 1931. 

3. Dahlberg, A. C. and Loosli, J. K. Nutritive 
value of commercial ice cream. J. Am. Diet. Assn. 
24:20 (Jan.) 1948. 





K aia The presence of this seal indicates that 
Aw@mto* all nutrition statements in this advertise- 
H+eeee': ment have been found acceptable by the 


=i Council on Foods and Nutrition of the 
“yon American Medical Association. 


io DAIRY COUNCIL 


111.N. Canal Street, Chicago 6, Illinois 


Since 1915 .. . the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and 
education to extend the use of dairy products. 











TODAY, HEAT and MASSAGE 
when wisely correlated with other 
therapeutic agents—diet, orthopedic 
measures, drugs — have consistently 
given the most satisfactory results. 


WHILE HEAT ALONE 


increases local circulation, tissue fluid 
exchange and lymphatic drainage, HEAT 
with IODEX c METHYL SAL also provides 


& L E A Ee i ee G the absorbent and decongestive properties 
prop 
FOR RELIEF of the iodine in IODEX. At the same time, 


the analgesic action inherent in the methyl 
are the ‘ ‘ ; : ; 
Res mee salicylate eases the intensity of localized pain. 
millions of Arthritic and 


Rheumatic sufferers 





































WHILE MASSAGE ALONE 


is said to maintain nutrition, promote meta- 
bolism, prevent adhesions and restore 
strength to weck muscles, MASSAGE with 
IODEX c METHYL SAL provides longer and 
increased period of hyperemia due to the 
lecal capillary action of the iodine molecule in 
IODEX. The iodine in lODEX is loosely combined 
with the unsaturated fatty acid, oleic acid. When 
massaged into the skin the iodine splits off slowly, 
thereby providing effective prolonged medication. 


Packaged in 1, 
4, 16 oz. jars 
and 1 oz tubes. 





Samples cheerfully sent on request. 


MENLEY AND JAMES, LTD. 
70 West 40th St., New York 18, N. Y. 
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+s so good for your older patients 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those of the 
extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 


So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients like it. 


COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 


America’s No. 1 Hot Whole Wheat Cereal 











~ control companion 
to ACTH 
and CORTISONE 


®€ In clinical practice it is clearly wise to test the urine of both 
diabetic and non-diabetic patients for sugar at intervals 
during administration of cortisone or ACTH and to carry 
Out appropriate investigations and treatment if glycosuria 
occurs. Particular caution is necessary for diabetic patients. 99 
Sprague, R.G.; Cortisone and ACTH, Am. J. Med. /0:567, 1951. 
To avoid suchi clinical surprises and simplify clinical control, 
ACTH and cortisone therapy is profitably preceded, accom- 
panied and followed by routine testing for urine-sugar. 
Clinitest Reagent Tablets provide a rapid, reliable and con- 
venient method—easily used by both physician and patient. 


‘t LI N IT E “ Thr detection of urine-sugar 


REAGENT TABLETS 


You can assure regular, reliable urine-sugar analyses 
by prescribing the Universal Model Set (No. 2155). 
Available at all pharmacies at $1.50. 





AMES company, INC. 
ELKHART, INDIANA 





Ames Company of Canada, Ltd., Toronto 









Meat and its Important Contribution 


of Essential Minerals 


With the exception of calcium and iodine,' meat, as customarily consumed, 
makes an important contribution to the mineral needs of the American people. Its 
minerals include those needed in substantial amounts as well as those needed in 
trace amounts only. 

The array of data listed below gives the approximate amounts of essential 
minerals provided by muscle meat when seven ounces per day are consumed.! 
The minerals include those now known to be essential components of the human 
organism—the skeletal framework and teeth, soft tissue structures including blood, 
and substances concerned in regulatory functions. 


APPROXIMATE MINERAL CONTENT OF MEATS 
200 Gm. (approx. 7 oz.),! Edible Portion (Uncooked) 





Beef Round Lamb Leg Pork Loin Veal Shoulder 
Minerals, total? 2.0 Gm. 1.8 Gm. 1.8 Gm. 2.0 Gm. 
Calciuin? 22 mg. 20 mg. 20 mg. 22 mg. 
Chlorine® 147 mg. 136 mg. 125 mg. 147 mg. 
Copper® 0.2 mg. 0.2 mg. 0.2 mg. 0.2 mg. 
*lodine‘ (Ohio animals) 0.02 mg. 0.03 mg. Data not available 0.01 mg. 
Tron? 5.8 mg. 5.4 mg. 5.0 mg. 5.8 mg. 
Magnesium’ 46 mg. 42 mg. 39 mg. 46 mg. 
Phosphorus’ 360 mg. 426 mg. 372 mg. 398 mg. 
Potassium’ 661 mg. 610 mg. 559 mg. 661 mg. 
Sodium‘ 164 mg. 152 mg. 139 mg. 164 mg. 
tCobalt® 0.0002 mg. ————=— Data not yet available ——— 
{tManganese* 0.03 mg. 0.03 mg. 0.02 mg. 0.03 mg. 
{Zinc® 9.4 mg. —-——— Pata not-yet available —— — 





*Iodine content of meat varies with the iodine content of feed of the animals. 
{Needed in trace amounts only. 

The average values for iron, phosphorus, and copper of the four kinds of meat 
shown constitute about 46, 25, and 100 per cent, respectively, of the National 
Research Council’s recommended daily allowances for adults, and the average 
values for chlorine, potassium, and sodium constitute about 14, 63, and 16 per 
cent, respectively, of the estimated daily adult needs, as based on mineral balance 
studies.* Although no specific information is available on the quantitative needs 
for cobalt, magnesium, manganese, and zinc, nutrition information would suggest 
that the amounts reported above have nutritional importance or significance. 

In addition to its notable content of essential minerals, meat also furnishes large 
amounts of biologically complete protein and important amounts of vitamin B 
complex, which includes biotin, choline, folic acid, inositol, niacin, pantothenic 
acid, pyridoxine, riboflavin, thiamine, and vitamin B,,. On the basis of its rich 
contribution of nutritional essentials, meat well deserves its prominent place in 
the daily diet of the American people, the world’s best-nourished people. 





~ 


. Recent estimates of the U. S. Department of Agriculture 


indicate that the per capita consumption of meat in the 


son, H. J.: Bridges’ Dietetics for the Clinician, ed. 5, 
Philadelphia, Lea & Febiger, 1949, p. 800. 


United a approaches seven ounces per day. 5. Mitteldorf, A. J., and Landon, D. O.: Analytical Chem- 
2. Watt, B. K., and Merrill, A. L.: Composition of Foods istry; Spectrochemical Analysis of Beef for Mineral- 
—Raw, Processed, Prepared, In Agriculture Handbook Element Content, Armour Research Foundation of Illi- 
No. 8, United States Department of Agriculture, 1950. nois Institute of Technology. In Press. 
3. Estimated on basis of protein content of meats. Sher- 6. Dauphinee, J. A.: Sodium, Potassium, and Chloride 


man, H. C.: Food Products, - 4, New York, The 
Macmillan Company, 1948, 


« Ohio animals; varies with Gite se content of feed. John- 


The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 


American 


in, Including Water Balance and Shock, in 
Jolliffe, N : Tisdall, F. F., and Cannon, P. R.: Clinical 
Nutrition, New York, Paul B. Hoeber, Inc., 1950, p. 341. 
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Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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A potent hypotensive principle 


biologically standardized in mammals’ 


Veriloid represents the sum of the clinically desirable, purified hypotensive 
ester alkaloids fractionated from Veratrum viride by an exclusive Riker process. 
Veriloid provides the refined active principles of the crude drug, and on a weight 
basis represents less than one tenth of one per cent of the whole plant from which 
it is derived. Veriloid is biologically standardized in mammals,' with drop in 
blood pressure as the end point; hence, results are directly transferable to man, 
with complete assurance of pharmacologic uniformity.” 

The purification and standardization of Veriloid permit its administration by 
weight in milligrams, based on hypotensive activity in mammalian test animals. 
This exactitude in dosage gives Veriloid therapy a clinical flexibility that makes 
possible avoidance of adverse reactions. Through elimination of the natural 
variables in potency of the whole dried plant which lead to side actions, Veriloid 
therapy has achieved clinical uniformity with striking hypotensive effects in all 
forms of blood pressure elevation.** 

The usual daily requirement for Veriloid is 9 to 15 mg., given in divided dosage 
three times daily, every 6 to 8 hours, the first dose to be taken after breakfast. 
The evening dose may be 1 or 2 mg. larger than the other two doses of the day. 
However, requirements for Veriloid vary from patient to patient, and careful dosage 
determination on each patient is essential for maximum therapeutic effectiveness. 

Veriloid is supplied in 1, 2 and 3 mg. tablets, in bottles of 100, 500 and 1,000. 


VERILOID-VPM 
Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexanitrate (10 
mg.), Veriloid-VPM provides valuable sedation and the vasodilating action of mannitol 
hexanitrate. This combination usually makes possible reduced dosage without sacrifice 
of therapeutic efficacy. Also, phenobarbital adds the advantage of increasing the spread 
between effective therapeutic dosage and the dosage at which side reactions occur. 


VERILOID WITH PHENOBARBITAL 


Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) provides seda- 
tion without the action of mannitol hexanitrate. It is valuable when emotional tension 
must be controlled. 
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LABORATORIES, INC. 
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YOUR DIABETIC PATIENT 
and 


FAULTY LIPID METABOLISM 











@ The Problem @ Value of Lipotropic Therapy 
It has long been recognized that many In the former case, lipotropic factors 
diabetics have a defective mechaniem for such as choline? and inositol’ have been 
asaya : FAP RD observed to reduce excessive blood chol- 
metabolizing fats, especially if they are esterol levels. 
overweight and middle aged.! In the latter case, the patient’s response 
P : Bs Nes to lipotropic therapy may so favorably 
@ Two-Sided Etiologic Picture influence the syndrome that insulin re- 
° _ : i 2 1.4 
Liver disease is generally secondary to quirements are sharply reduced. 
diabetes... but sometimes liver dys- @ In Every Case... 
function may aggravate the diabetic The cardinal rule of lipotropic therapy is 
syndrome.! to give enough, long enough. 
With Syrup WYCHOL It Is Easy 
® To give enough—because WyCHOL is potent. One tablespoonful supplies 3 Gm. choline 
base plus 0.45 Gm. inositol. 
B 
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To maintain therapy—because WYCHOL has an appealing fruit-like flavor. 
(It should be noted that each tablespoonful Syrup WyCHOL supplies 6.75 Gm. sucrose) 


. Leevy, C.M., Ryan, C.M., and Fineberg, J.C.: Am. J. Med. 8:290, 1950. 

- Pomeranze, J., and Levine, V.: Rev. Gastroenterol. /6:771, 1949. 

. Felch, W.C., and Dotti, L.B.: Proc. Soc. Exper. Biol. & Med. 72:376, 1949. 
. Dietrich, H.W.: South. M. J. 43:743, 1950. 
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SUPPLIED: Syrup WycuoL, bottles of I pint « Capsules WYCHOL, bottles of 100 and 1000—convenient 
for maintaining therapy away from home. 


W YCHOL' 


Choline and Inositol Wyeth 











Wijet \ncorporated + Philadelphia 2, Pa. 
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POSE DIETARY PROBLEMS 


In the interest of maintaining good easy digestibility but also because of its 
nutrition in the patient, many functional —blandness and its*high nutrient content. It 
derangements of the gastrointestinal tract offers the opportunity of providing a bal- 
make the use of a well rounded dietary sup- anced fare of essential nutrients without 
plement, such as Ovaltine in milk, highly mechanical irritation or excessive digestive 
advantageous. Among such functional de- demands. Hence it qualifies especially when 
rangements more commonly encountered customarily eaten foods are contraindicated 
are nausea, anorexia, gastritis, diarrhea, anda nutritious bland diet is required. 
dysentery, enteritis, and colitis. The wealth of nutrients supplied by three 

In these conditions, Ovaltine in milk is  glassfuls of Ovaltine in milk is outlined in 


particularly useful, not only because of its _ the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Onaltize 


Three servings of Ovaltine, each made of Y2 oz. 
bs Ovaltine and 8 fl. oz. of whole milk, provide: 
Peiscce) aris ate 2 Gm. viramen & eee 


IRON 
PHOSPHORUS. . 940 mg. es 
‘CALOMIES... 2. acti 658 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 















In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
“WARNER’. 








Agoral’s, Terr 


for constipation 


AGORAL* provides three essentials 


for correction of acute or chronic con- 





stipation—lubrication, gentle peristaltic of . 

stimulation, and unabsorbable bulk. a effe ective 
With AGORAL*, there is no forc- "af gentle 

ing, griping pains or anal seepage. corrective 


Effective, pleasant in taste, and 
readily miscible with foods and bever- 
ages, AGORAL* is the ideal laxative 
for young and old alike. 


AGORAL* ‘WARNER?’ is available 
in bottles of 6, 10, and 16 fluidounces. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
_ NEW YORK LOS ANGELES ST. LOUIS 


#T. M. Reg. U. S. Pat. Off. 
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Available in 
bottles of 30 and 100 capsules. 


*Wilbur, D. L.: Principles in the 
Use of Vitamins in Treatment: |.Vita- 
min Deficiency Diseases. Gastro- 
enterology, 1:179, Feb., 1943. 


PLURAXIN, trademark reg. U. S. & Canada 






“Vitamin deficiency diseases .. . 
with the exception of a few extreme instances are 
completely amenable to cure.’’* 


When a vitamin deficiency state exists —as may 
be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnancy — intensive vitamin therapy 

may be effectively instituted with 


High Potency Multiple Vitamin Capsules: 


NEOUIINTINT. “Sic coe dex a ek 25,000 units 
Vitamin B, (thiamine) . + « +. ae 
Vitamin B, (riboflavin) . . . . . . 10 mg. 
Vitamin B, (pyridoxine) . ‘ .« 2am 
Calcium pantothenate. . . 10 mg. 
Nicotinamide  % . 150 mg. 
Vitamin C (ascorbic acid) . 150 mg. 
Vitamin D, (calciferol) - 1,000 units 


One or two capsules of PLURAXIN 


daily usually suffice, 
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the dietary supplement 
for the aged 


Standard Dilution—11 level tbs. 
(82 grams) and 1 pint water 

Mama. ww ccd 6,500.00 U.S. P. Units 

Thiamine 

Riboflavin 


Vitamins and minerals 


Ascorbic acid, 85.00 mg. 

Vitamin 0 700.00 U.$.P. Units 
830.00 mg. 

Phosphorous (P) . . . . . 800.00 mg. 

Won(Fe,, ... 2... . 1600mg. 

Protein . . 26.00 Gm. 


} 
Authorities on nutrition have now come to general agreement that the geriatric patient—and 


even the normal older fndiyidual—has specific dietary requirements... high quality protein; high 
levels of the vitamins’A, B and C; calcium and iron.’ These are supplied in adequate amounts 
in GERILAC, the accepted “fortified milk product for use in persons of advanced age!” 


Prescribe GERILAC for your geriatric patients after surgery, during convalescence and 





chronic disease; in fact, wherever specific nutritional fortification is needed for those in the 
upper age brackets. It is a complete, pleasant dietary supp!ement to which only water need 


be added. It’s economical, too. 


a; ics DeCourcy, J. L.: Practical Nutrition of the Gerlatric Patleot, 3:353-360 (Nov.-Dec.) 1948. 2. J.4.M.A. Conncil on Foods and Natrition: 138:1155 (Dec. 18) 1868 
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We invite your questions on GERILAC. Write for 
professional literature and attractive Recipe Books 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 Madison Avenue, New York 17, N.Y 








